Because coexisting conditions often complicate hypertension...

Dynanc puts their safety first.

(isradipine)

Facilitates renal function.

® No clinically significant change in serum creatinine'2
or creatinine clearance'? :

® No clinically significant effect on glomerular filtration
rate3

® Maintains or decreases filtration fraction*36

Maintains cardiac performance.
® No significant effect on heart rate*”©

® No adverse effect on cardiac conduction™* or
contractilityt3015

® No alteration of digoxin clearance'

Does not compromise metabolic
parameters.

® No clinically significant effect on serum glucose
metabolism"

® No effect on glucose tolerance, insulin secretion
or insulin action in NIDDM patients"”

® No clinically significant effect on lipid metabolism?°
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® No known contraindications except for hypersensitivity
to DynaCirc

m No significant interactions with the 20 most-commonly
prescribed drugs!

a Effectively reduces diastolic and systolic blood pressure
without orthostatic hypotensionsz.2

m Side effects are usually minimal and transient 17202

—Low incidence of edema:
35% at2.5mgb.id. and 8.7% at 5 mg b.i.d.

—Rare incidence of constipation or cough (<1%)

—Headache (12.6%) and dizziness (8.0%)
are the most frequently reported side
effects at 2.5 mg twice a day

® Among the least expensive
calcium channel blockers

* Mild, clinically insignificant increases in heart rate may
occur occasionally.

t Inlimited studies. no adverse effect was seen on cardiac index
and other indirect measurements of contractiity in patients with
normal function or moderate left ventricutar dystunction. However.
caution should be exercised when using the drug in patients with CHF.
particularly in combination with a beta blocker. Isradipine has a negative
inotropic effect at high doses in vitro, and possibly in some patients. The
clinical consequences of these effects have not been evaluated

tPrescribed to patients aged 55 and above. Data from PDDA Top 100 Drug
Uses for Dec. 1990-Nov. 1991, excluding calcium channel blockers.

§lnitial therapy with higher than recommended doses may cause ortho-
static hypotension in patients with severe CHF.

%At recommended doses ot 2.5to 5 mg bid

DynaGCirc2
zE(isradipine)ss.
Please see following page for brief summary of full Prescribing Information. For safety’s sakeTM



BRIEF SUMMARY
Please see package insert for full prescribing information.

DYNACIRC? (isradipine) CAPSULES

INDICATION
DynaCirc® (isradipine} is indicated in the management of hypertension. It may be used
alone or concurrently with thiazide-type diuretics.

CONTRAINDICATIONS
DynaCirc® is contraindicated in individuals who have shown hypersensitivity to any of the
ingredients in the formulation.

WARNINGS
None.

PRECAUTIONS
General: Blood Pressure: Because DynaCirc® decreases penpheral resistance, like other
calcium blockers DynaCirc® may occasionally produce symptomatic hypotension. However,
symptoms like syncope and severe dizziness have rarely been reported in hypertensive
patients administered DynaCirc®, particularly at the initial recommended doses. Use in
Patients with Congestive Heart Failure: Although acute hemodynamic studies in patients with
congestive heart failure have shown that DynaCirc® reduced afterload without impairing my-
ocardial contractility, it has a negative inotropic effect at high doses in vitro, and possibly in
some patients. Caution should be exercised when using the drug in congestive heart failure
patients, particularly in combination with a beta-blocker. Drug Interactions: Nitroglycerin:
DynaCirc® has been safely coadministered with nitroglycerin. Hydrochlorothiazide: A study
in normal healthy volunteers has shown that con-
comitant administration of DynaCirc® and
hydrochlorothiazide does not result in
altered pharmacokinetics of either
drug In a study in hypertensive
patients, addition of isradipine to
existing hydrochlorothiazide
therapy did not result in
any unexpected ad-
verse effects, and
isradipine had
an additional
antihyper-
tensive
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effect.

Propranolof: In a single dose study in normal volunteers coadministration of propranolol
had a small effect on the rate but no effect on the extent of isradipine bioavailability. Coad-
ministration of DynaCirc® resulted in significant increases in AUC (27%) and Cmax (58%)
and decreases in tya, {23%) of propranolol. Digoxin: The concomitant administration of
DynaCirc® and digoxin in a single-dose pharmacokinetic study did not affect renal, non-
renal and total body clearance of digoxin. Fentanyl Anesthesia: Severe hypotension has
been reported during fentanyl anesthesia with concomitant use of a beta blocker and a cal-
cium channet blocker. Even though such interactions have not been seen in clinical studies
with DynaCirc®, an increased volume of circulating fluids might be required if such an
interaction were to accur. Carcinogenesis, Mutagenesis, Impairment of Fertility: Treatment
of male rats for 2 years with 2.5, 12.5, or 62.5 mg/kg/day isradipine admixed with the diet
resulted in dose dependent increases in the incidence of benign Leydig cell tumors and
testicular hyperplasia relative to untreated control animals. A comparable endocrine effect
was not evident in male patients receiving therapeutic doses of the drug on a chronic basis.
Treatment of mice for two years with 2.5, 15, or 80 mg/kg/day isradipine in the diet showed
no evidence of oncogenicity There was no evidence of mutagenic potential based on the
results of a battery of mutagenicity tests. No effect on fertility was observed in male and
female rats. Pregnancy: Pregnancy Category C: There are no adequate and well controlled
studies in pregnant women. DynaCirc® should be used during pregnancy only if the poten-
tial benefit justifies the potential risk to the fetus. Nursing Mothers: It is not known whether
DynaCirc® is excreted in human milk. A decision should be made as to whether to discon-
tinue nursing or discontinue the drug, taking into account the importance of the drug to the
mother. Pediatric Use: Safety and effectiveness have not been established in children.

ADVERSE REACTIONS
The adverse reaction rates given below are principally based on controlied hypertension
studies, but rarer serious events are derived from all exposures to DynaCirc®, including
foreign marketing experience. Most adverse reactions were mild and related to the vaso-
dilatory effects of DynaCirc® (dizziness, edema, palpitations, flushing, tachycardia), and
many were transient. About 5% of isradipine patients left studies prematurely because of
adverse reactions {vs. 3% of placebo patients and 6% of active control patients), principally
due to headache, edema, dizziness, paipitations, and gastrointestinal disturbances. The
following adverse reactions have been reported by 1% or greater of patients receiving
DynaCirc® at any dose (N=934): headache {13.7%), dizziness (7.3%), edema (7.2%), palpi-
tations (4.0%), fatigue (3.9%), flushing (2.6%), chest pain (2.4%), nausea (1.8%), dyspnea
(1.8%), abdominal discomfort (1.7%), tachycardia (1.5%), rash (1.5%), pollakiuria (1.5%),
weakness (1.2%), vomiting (1.1%)}, diarrhea {1.1%}. The following adverse events were re-
ported in 0.5-1% of the isradipine-treated patients in hypertension studies, or are rare, but
more serious events from this and other data sources, inciuding postmarketing exposure,
are shown in italics. The relationship of these adverse events to isradipine administration 1s
uncertain. Skin: pruritus, urticaria. Musculoskeletal: cramps of legs/feet. Respiratory:
cough. Cardiovascular: shortness of breath, hypotension, atrial fibrillation, ventricular
fibrillation, myocardial infarction, heart failure. Gastrointestinal: abdominal discomfort,
constipation, diarrhea. Urogenital: nocturia. Nervous System: drowsiness, insom-
nia, lethargy, nervousness, impotence, decreased libido, depression, syncope,
paresthesia (which includes numbness and tingling), transient ischemic
attack, stroke. Autonomic: hyperhidrosis, visual disturbance, dry mouth,
\\ numbness. Miscellaneous: throat discomfort, leukopenia, elevated liver
function tests.
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Stuck witha
sharps dlsposal
problem?

Call BFI
for the sharp
solution.

For as little as $1 per day, BFI Medical
Waste Systems’ professionals will dispose of your sharps quickly, safely and
conveniently. [_] BFI is the expert in treating medical waste, pathological waste,
chemotherapy waste, sensitive documents and other special waste. And BFI
provides containerization, collection, transportation and treatment approved by federal
and local regulations, and waste tracking. [ ] So don’t get stuck with the liability
for sharps and other medical waste disposal. Call BFI at the number below, today.

 Medical
?7 WAAP g% quilga Systems’

1-800-423- 4697

‘© 1992 Browning-Ferris Industries, Inc. All rights reserved. BFI and Medical Waste are of ing-Ferris ies, Inc.







You face complicated procedures every day.
Health insurance shouldn’t be one of them.

Saving lives is challenging enough
without having to help your patients figure
out their insurance benefits. That’s why, at
CaliforniaCare; we provide our members
with a thorough understanding of their own
coverage. So that patients can become more
involved with insurance decisions. And their
doctors, as a happy consequence, can be less
involved. CaliforniaCare. Health plans with \
anew approach.

CALIFORNIACARE

® is aregistered mark of Blue Cross of California.



FROM BRISTOL-MYERS SQUIBB

A NEW DIRECTION
IN LIPID MANAGEMENT
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A NEW DIRECTION IN LIPID MANAGEMENT
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cholesterol control

m Consistently and significantly reduces total C and atherogenic
LDL-C; positively affects other key lipids

15 T Mean percentage change from baseline after 2-12%

08 weeks of treatment with 10-40 mg of pravastatin*' -
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*Each bar represents a range of means derived from a single placebo-controlled
study that included 55 patients treated with pravastatin.

PRAVACHOL® (pravastatin sodium) is indicated as an adjunct to diet
for the reduction of elevated total and LDL-cholesterol levels in
patients with primary hypercholesterolemia (Types Ila and IIb) when
the response to diet alone has not been adequate.

proﬁle promotes confidence

® Prescribed for more than 1,200,000 patients worldwide’
m Studied in over 14,000 patients in clinical research’




a side-effect profile generally
comparable to placebo

Adverse clinical events PRAVACHOL® Placebo
attributed to study drug: (n=900) (n=411)

Headache 1.7%* 0.2%
Nausea/vomiting 2.9 3.4
Diarrhea 2.0 1.9
Abdominal pain 2.0 3.9
Constipation 2.4 5.1
Flatulence 2.7 3.4
Heartburn 2.0 0.7
Cardiac chest pain 0.1 0.0
Rash 1.3 0.9
Fatigue 1.9 1.0
Chest pain 0.3 0.2
Dizziness 1.0 0.5
Urinary abnormality 0.7 1.2
Rhinitis 0.1 0.0
Cough 0.1 0.0
Localized pain 1.4 1.5
Myalgia 0.6 0.0

*Statistically different from placebo.

m Discontinuation rate from pravastatin (1.7%) was not statistically
different from that of placebo (1.2%)

ot

w1th or w1thout food
Usual dose: 20 mg tablet once daily at bedtime.

Please see CONTRAINDICATIONS, WARNINGS,
PRECAUTIONS, and ADVERSE REACTIONS in the brief summary of
prescribing information on the last page of this advertisement.
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References: 1. Jones PH, et al. Once-daily pravastatin in patients with prima hypercholesterolemra adose-
response study. Clin Cardiol. 1991;14: 14&5‘51 2. Data on file, Bristol- myersrgq

PRAVACHOL® (Pravastatin Sodium Tablets)
CONTRAINDICATIONS

mrsensrt to any component of this medication.
Y ive liver drseas%r une:'glarned persistent elevations in liver function tests (see WARNINGS).

p Pregnancy and lactation. on. A meéosol’eag)srs Eea chronic p;ooess ';:tnd drscontgtua n of lipid-lowering drugs
uring pregnancy should impacton outoome long-term therapy of primary hypercholesterolem
Cholestereg and other products of cholesterol bios i ial components for fetal development (|rr

cluding synthesis of steroids and cell m branee) Srnoe HMGCoA reductase inhibitors decrease ch
synthesis and possibly the synthesis of other biologically active substances derived from cholesterol, they ay
cause fetal harm when admrrustered to pregnant women. 'I'herelore, HMG-CoA reductase |m|brtor§arecontrar

indicated during pregnancy and in nursi be childbear-
mg age onl n such patients are ?h“m conceive and have been mlormed of the potential
hazards. If the patient beoomes pre ile takrn thrs class of drug, therapy should be discontinued and
the patient apprised of the potenti hamrd to the fetus.
WARNINGS
Liver Enzymes: HMG-CoA reductase inhibitors, like some other lipid-lowering therapm,rhave been associated
with biochemical abnormalities of liver function. Increases of serum transaminase (ALT, AST) values to more

limit of normal occurring on 2 or more (not necessarily sequential) occasions have been
reported in 1.3% of patients treated with ravastatrn in the U.S. over an average period of 18 months. These
abnormalities were not associated with cholestasis and did not appear to be related to treatment duration. In
those patients in whom these abnormalmes were belreved to be related to pravastatin and who were discon-
tinued from therapy, the transaminase levels usually fell slowly to pretreatment levels. These biochemical find-
mgs are usually asymptomatic although worldwide experrenoe indicates that anorexia, weakness, and/or ab-

dominal pain may also be present in rare patients.

As with other lipid-lowering agentz;A lryl'_e(g%nctron tests should be performed mmw with pravastatin.

than 3timestheup

Serum aminotransferases, includi should be monitored before tre every six weeks
for the first three months, every eight weeks during the remainder of the first year, and perrodrcally thereafter
(eg., atabout six-month intervals). Specral attention should be given to patier who develop increased trans-
aminase levels. Liver function tests should be repeated to confirm an elevation and subsequently monitored
at more frequent intervals. If increases in AST and ALT equal or exceed three times the upper limit of normal
and persist, then therapy should be discontinued. Persistence of significant aminotransferase elevations following
discontinuation of therapy may warrant consideration of liver biopsy.

Active liver disease plained transaminase elevations are contraindications to the use of pravaslatrn
(see CONTRAINDICATIONS) Cautron should be exercised when CX ravastatin is administered to patients with
a history of liver disease or heavy alcohol ingestion (see CLINICAL PHARMACOLOGY: Pharmacokinetics/
Metabolism). Such patients should beclosely n;gmtored started at the lower end of the recommended dosing

range, and titrated to the desired thera

lzaetal Rh notron seoondery to myoglobinuria has been reported
with pravastat myalgia has also been reported in pravastatin-
treated patients (see ADVERS REACT IONS Myo delrned as muscle aching or muscle weakness in
conjunction with increases in creatine ph okinase (( PK) values to greater than 10 times the upper limit
of normal was reportedto beprmrbl{ dueto ‘ﬁravamtm inonly one patient in clinical trials (< 0.1%). Myopathy
should be considered in any patien myalgias, muscle tenderness or weakness, and/or
elevation of CPK. Patients should be advtsed to report promptly unexplarned muscle
weakness, eFartrcu arl; if accompanied fever. Pravastatin shoul

markedly elevated CPK levels occur or rs ragnoeed or sus . Pravastatin therapy should
also betemporarlly wrthhe‘d in any patiel an acute or serious condition predlsposlntgatg the
development of ”wm mabdom’& , S0psis; hypotension; major surgery; trauma;
severe metabolrc. endocrme, or rolyte diso or terr'?oontrolled lem'

The risk of myopathy during 1t with Ic d if therapy either cyclosporine, gem-
fibrozil, erythromycin, or niacin is administered ooncurrently Thereisno expenence withthe use of ravastatrn
together with osporrn yopathy has not been observed in clinical trials involving small num
tients who were treated intogether with niacin. One trial of limited size i ing combined
with pravastatin and eﬁmlrbrozrl shtmed atrend toward more frequent CPK elevations and patient wrthdrawals
due 0 musculoskel wmptoms inthe roup receiving combined treartr‘;ent as comp'?red w(rth the grou

gemfibrozi, or monotherapy. reported in this trial (see
TIONS Brug Interactions). One patient devel loped myopathy when clofibrate was addedtoa prevrously well
tolerated regimen of pravastatin; the myopathy resolved when clofibrate thera) stopped and
treatment contrnued The use of fibrates alone e may occasionall ated with myopathy. The oom
bined use of pravastatin and fibrates sbould generally be avoi

PRECAUTIONS
General: Pravastatin may elevate creatine ph inase and transaminase levels (see ADVERSE REACTIONS).
This should be considered in the drllerentral |agnosrs of ohest painin a patlent on therapy with pravastatin.
Homozygous Familial Hyperchi Pravastatin h not been evaluated in patients with rare

homozygous familial hypercholesterolemia. In thrsgrougc 1as been reported that HMG-CoA reduc-
tase inhibitors are less effective because the patients lack tunctronal LDL receptors

Renal ¢ Asi nrggoraldoeed in was administered to. 24pat1entswrthvaryrngdegrees
of renal rmpalrrnent (as lermined by creatinine clearano&sN o effect was observed on
of pravastatin or its 3a-hydroxy isom: 31,906). A smallincrease wasseemnmeanAUCvalues
and half- lrte (t'/z) for the inactive matic ring hydroxylation metabolite (SQ 31.945). Given this small sample
size, the dosage administered, and degree individual variability, patients with renal impairment who are
receiving pravastatin should be cl moi

Information for Patients: Patients shoul beadvrsed to report promptly unexplained muscle pain, tenderness
or weakneos, particularly if accompanied

Interactions: Immunosuppressive Drugs, Gemfrbrozrl Niacin (Nicotinic Acid), Erythromycin: See WARN-
lNG Skeletal Muscle.

Antlpyr/ne Clearance by the cytochrome P450 system was unaltered by concomitant administration of

ravastatin. Since pravastatin does not appear to induce hepatic drug-metabolizing enzymes, itis lzedpeded
at any significant interaction of pravastatin with other drugs (e.g., phenytoin, quinidine) metabolized by the
cytochrome P450 system will occur.

Cholestyramin ipol: Concomitant administration resulted in an approxrmatel 40 to 50% decrease
in the mean AUC of pravastatin. However, when pravastatrn was admrmstered hour before or 4 hours after
cholestyramine or 1 hour before colestipol and a standard meal, there was no clinically srgnrfrcant decrease
in bioavailability or therapeutic effect. A DOSAGE AND ADMINIST RATION: Concomitant Thi erapﬁ

Warfarin: In a study involving 10 h hy male subjects given pravastatin and warfarin concomitantly for 6
days, bioavailability parameters at steady state %arent compound) were not altered. Pravastatin
did not alter the rotein-binding of warfann Concomitant dosing did increase the AUC and Cmax of
wartarin but did not produce any cl es in its antrooagulant action (i.e., no increase was seen in mean pro-
thrombin time after 6 days omnoomrtant lheraﬂ) Howevér bleedinga and extreme proloar;'gatron of prothrom-

sy

in, tenderness or

bin time has been r lants should
have their prothrombin times closely mon pravastatin is

changed.
Cimetidine: The AUCo.12h,

fored when pravastatin is mrrt'r%ted or the dosage

2he for a‘.wavastatrn when grven with cimetidine was not significantly different from the
AUC for trnwhengrven lone. A significant difference was observed between the AUC's for pravastatin
when given with cimetidine compared to when admrnrstered with antacid.

Digoxin: In a crossover trial involving 18 healthy male sul att eagrven Rbavastatrn and drgoxrn concurrently
for 9 days, the bloavarlabrlrty parameters of digoxin were not affect of pravastatin fendedtoincrease,
but the overall bioavailability of pravastatrn plus its metabolites SQ 31,906 and SQ 31945

not altered.
Gemfibrozil: In a crossover stud volunteers given concomitant single doses of pravastati
and gemfibrozil, there was a signif rcant decreese in urinary excretion and protein binding of pr: 9%2 Icr:rad
om-

dition, there was a significant increase in AUC, Cmax, and Tmax for the pravastatin metabolite SQ 3
bination therapy with pravastatin and emfibrozil is general not recommended.
Ininteraction studies with aspirin, antacids (1 hour prrorto RAVACHOL), crmetrdm nicotinic acid, or pro-

buooldno st:'tlstercglly significant differences in bicavailability were seen when PRAVACHOL (pravastatin sodium)
was administer
ther Drugs: During clinical trials, no noticeable drug interactions were reported when PRAVACHOL was

added to: diuretics, antihypertensives, digitalis, converting-enzyme inhibitors, calcium channe blockers, beta-
blockers, or nitroglycerin.
Endocrine Function: HMG- CoA| reductase inhibitors interfere with cholesteroéa'nthesrs and lower circulating
cholesterol levels and, as such, might theoretically biunt adrenal or uction. Results
of clinical trials with pravastatin in males and post-menopausal females were inconsistent with regard to pos-

sible effects of the drug on basal steroid hormone levels. In a study of 21 males, the mean testosterone response
to human chorionic gonadotropin was significantly reduced (p< 0004) after 16 weeks of treatment with 40

mg of pravastatin. However, percentageolgabengshowr ax nise in plasma testosterone after human
chorionic gonadotroprn stimulation did not change srgnrlrcantly after therapy in these patients. The effects of
HMG-CoA reductase inhibitors on spermat enesis and fertility have not been studied in adequate numbers
of patients. The effects, if any, of pravastatin on prtuntarylgonadal axis in pre-mi females are unknown.
Patients treated with pravastatin who display clinical evidence of endocnne dysfunction should be evaluated
cﬁpropnately Caution should also be exercised if an HMG-CoA reductase inhibitor or other agent used to lower

lesterol levels is administered to patients also receiving other drugs (eg., ketoconazole, spironolactone,
cimetidine) that may diminish the levels or activity of steroid hormones.
CNS Toxicity: CNS vascular lesions, characteri perivascular hemorrhage and edema and mononuciear
cell infiltration of perivascular spaces, were seen in dogs treated with pravastatin at a dose of 25 mg/kg/day,
adose that produced a plasma drug level about 50 times higher than the mean drug level in humans taking
40 mg/day. Similar CNS vascular lesions have been ol with several other drugs in this class.
emrcallkl similar drug in this class J.wroduced optic nerve dePeneratlon (Wallerian degeneratron of

retrnogemcula e fibers) in clinically normal dogs in a dose-dependent fashion starting at 60 mg/kg/day, a dose

© 1992 E.R. Squibb & Sons, Inc., Princeton, NJ 0542-508

that produced mean plasma drug levels about 30 times higher than the mean drug level in humans taking
the highest recommended dose (as measured by total enzyme mhrbrtory activi gx) is same drug also pro-
duced vestibulocochlear Wallerian-like degeneration and retinal romatolysis in dogs treated
for 14 weslkfg atd 180 mg/kg/day, a dose which resulted in a mean plasma drug level similar to that seen with

the 60
Carci nogenesls, Mutagenesis, Impairment of Fertility: in a 2- study in rats fed pravastatin at doses of
10, 30, or 100 mg/kg ge weight, there was an increased i mgear epatocellular carcinomas in males
at the hlgheet dose (p "w< 01) Althoug rats were grven up to 125 trmes the human dose (HD) on a mg/kg
body weight basi r serum drug levels were ly 6 to 10 times higher than those measured in humans
given 40 mg pravastatrn as measured
Theoral admrnrstratron of 10,30, or 100 mg/kg( oducing plasma drug levels approxrmatelyOStoSOtrmes
human drug mg) of pravastatin to mice lor 22 months resulted in a statistically srgmfrcant increase
inthe rncrdenoeolmalrg I%[Rephomas in treated females when all treatment groups werepool
pared to controls (p <005) incidence was not dose-related and male mice were not ed
A chemically similar drug in this class was administered to mice for 72 weeks at 25, 100, and 400 mg/kg
body weight, which resulted in mean serum drug approximately 3, 15, and 33 times higher than the
mean human serum drug concentration Sas total inhibitory activity) after a 40 mg oral dose. Liver carcinomas
were significantly rncreesed rn high-dose females and mid- and high-dose males, with a maximum incidence
of 90 in males. The lence of adenomas of the liver was significantly increased in mid- and high-
dose temales. Drug treetrnent also srgnrﬁcantl increased the incidence of lung adenomas in mid- and high-
dose males and females. Adenomas of the eye ardenangland(aglandoltl’reeyedrodents)weresrgnrlrcantty
hrg‘her in high-dose mice than in controls.
evidence of mi was observed in vitro, with or without rat-iver metabolic activation, in the following
tests, using mutant strains of Salmonella typhimurium or Esoherrdtra coli; a for-
ward mutation assay in [5178Y TK +/— mouse lymphoma cells; a chromosomal aberration test in hamster
cells; and a gene conversion assay using Saccharomyces cerevisiae. In addition, there was no evidence of
mutagenicity in either a dominant lethal test in mice or a micronucieus test in mice. ad effects
verse on

fertility or general reproductive perform: Y reductase inhibitor,
there was decreased fertility in male rats treated for 34 weeks at 25 mg/kg bod weg;r’teglmough this effect
when this same dose was admin weeks (the

in a subseq
ididymal maturatron) In arra‘t&e treat:‘d with this same reductase

studies: microbial muta

entrre cyole of spermatogenesrs. mcludrn

mhrbltoratteo , seminiferous tul loss of spermatogenic ﬁarthelrum

Algkglday seenwrthpravastatrn. stmrlardmgsrnlhrsolascauseddrugrelm )
atrophy spermaogerms,spermatowncdegeneratm and giant cell formation in dogs. The
significance of these findings is unclear.

Pregnancy: Pregnancy C X See CONTRAINDICATIONS.
Safety i nant women has not been established. Pravastatin was not teratogenic in rats at doses up
to 1000 m%‘lr‘g'darly orin rabbrts at doses of up to 50 mglkg . These doses resulted in 20x (rabbrt) or
240x (rat) uman exposure on surface area (mg/meter?). However, in studies with anoth
or, skeletal malformations were ¢ in rats and mice. PRAVACHOL ( ravastatrn
sodrum) should beadm-nrsteredtowom of child-bearing potential lyvmens.rohpatrentsarehrg unlikely
o conceive and have been informed of the %t tential hazarde If the woman becomes pregnant while takr
PRAVACHOL (pravastatin sodium), it should be discontinued and the patient advised again asto the potent
hazards to the fetus.
Nursmg Mothers A small amount of pravastatin is excreted in human breast milk. Because of the potential
reactions in nursing infants, women taking PRAVACHOL should not nurse (see

CONTHAINDICATIONS)

Pediatric Use: Safety and effectiveness in individuals less than 18 old have not been established. Hence,

treatment in patients 18yearsold|snotrwormnendedattx time. (See also PRECAUTIONS: General.)

ADVERSE REACTIONS

Pravastatin is generally well tolerated; adverse reactions have usu been mild and transient. In 4-month
ng rals. 17%of| pravastahwtreated patrents treated patients were

discontinued lrom itb eriences attrrbuted to ydrug therapy is difference

was not statistically significant. In long- term studreetﬁemostoommon reasons were asymp-

tomatic serum transaminase increases and mild, non-specific nc«:I)lamte Durrng clinical tnals

theoveéall incidence of adverse events rntheelderlywas not different lrom thei observed in younger

patient

Adverse Clinical Events: All adverse clinical event eJregardless of attribution) reported in more than 2% of
gre ravastatin-treated patients in the placebo-controlled trials are identified in the table below; also shown are
! mpeacentages of patients in whom these medical events were believed to be related or possibly related
o the drug:

All Events % Events Attributed to Study Drug %
Pravastatin Placebo Pravastatin Placebo

Body System/Event (N=900) (N=411) (N=900) (N=411)
Cardiovascular

Cardiac Chest Pain 40 34 0.1 00
Dermatologrc

40" 11 13 09

Gastrornteelmal

Nausea/Vomiting 73 71 29 34

Diarrhea ) 6.2 56 20 19

Abdominal Pain 54 69 20 39

Constipation 40 71 24 51

Flatulence 33 36 27 34

Heartburn 29 19 20 07
General

Fatigue 38 34 19 10

Chest Pain 37 19 03 02

Influenza 24 07 00 00
Musculoskeletal

Localrzed Pain 100 90 14 15

M 27 10 06 00
Nervous System

Headache 62 39 17" .

Dizziness 33 32 10 05
Renal/Genitourinary

Urinary Abnormality 24 29 07 12
Respiratory

Common Cold 70 63 00 00

Rhinitis 40 41 01 00

Cough 26 17 0.1 00

*Statistically significantly different from placebo.
The following eﬁects have been reported with drugs in this class:
Skeletal: myopal bdomyol
Neurological: d unctron of oertarn cranral nerves (including alteration of taste, impairment of extra-ocular
movement facial paresis), tremor, vertigo, memory loss, paresthesia, peripheral neuropathy, peripheral nerve

pelsensrt ity Reactions:An apparent hypersensitivity syndrome has been reported rarely which has in-
cluded one or more of the lollowrn'g)ll':aturegy anaphylaxrls,y asrytgr ioedema, lupus erythemat s-like syndrome,
ia theumatica, vasculitis, purpura, throm openia, leul ia, hemolytic anem ANA,
increase, arthritis, arlhralgt: urticaria, asthenia, photosensitivity, fever, chllls flushing, malalse, dyspnea,
Ga3J|dermal necrolysis, eryl*rema multiforme, mcludrng Stevens-Johnson syndrome.
rointestinal: pancreatitis, hepatitis, rncludrng chronic active titis, cholestatic jaundice, fatty change
in liver, and, rarely, cirrhosis, fulminant hepatic necrosis, and hepatoma; anorexia, vomiting.
Reploduetlve gynecomastia, loss of libido, erectile d nlrétrgon
oplegia.

Eye: progrewon of cataracts (lens opacrtree) oph
[est Abnormalities: Increases in serum transaminase (ALT, AST) values and CPK have been ob-

serl_ved (see WARNINGS) . Eosi i
ransient, asymptomatic eosinophilia has been reported. Eosinophil counts usually returned to normal
continued therar:ret Anemia, thrombocytopema and leukopenia have been reported with other HMG: oA

reductase inhibitors.
ConoonmantTherapy Pravastatin has been administered concu with cholestyramine, nicotinic
actd probuoola g emfibrozil. Preliminary data suggest that thmdmonolelmer obucol pglemtrbrozrl
in or pravastatin is not assocra fed with greater reduction in LI L-choleeterol than that
achreveg with lovastatrn or pravastatin alone. No adverse eaogons unrcbue tothe oombrnatron or in addition
to those previously re ted for each drug alone have been reported. Myopathy bdomyolysis (with
or wghor.;t acr.men failure) have been‘:l reported wheé\z" another HMGCoA're%umewrmgmor wgs used in
combination with immunosuppressive dru; romycin, or lipi ing doses of nicotinic
I o R A B e ot Doy ot resomnntis.

c
(See WARNINGS ::‘ | Muscle and PRECAUTIONS: Drug Interactions.)
OVERDOSAGE
There have been no reports of overdoses with pravastatin.
Should an accidental overdose occur, treat symptomatically and institute supportive measures as(requrrzeg)

Issued: May 1992 %Z% Bristol-Myers Squibb Company




For the many faces of mild hypertension

THE MOST WIDELY USED CALCIUM ANTAGONIST
AS MONOTHERAPY FOR MILD HYPERTENSION™

@V

* Effective 24-hour control?
*Single-agent efficacy
e Well tolerated'

No adverse el;fects on totai

*The recommended starting dose for Calan SR is 180 mg once
daily. Dose titration will be required in some patients to
achieve blood pressure control. A lower initial starting dosage
of 120 mg/day may be warranted in some patients (eg, the
elderly, patients of smali stature). Dosages above 240 mg dallv
should be administered in divided doses. Calan SR should be
administered with food.

tConstipation, which Is easily managed in most patients, is the most commoniy
reported side effect of Calan SR.

t}luerapamll should be administered cautiously to patients with impaired renal
nction.

BRIEF SUMMARY

Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure
<90 mm Hg) or cardiogenic shock, sick sinus syndrome (if no pacemaker is present), 2nd- or
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory
bypass tract (eg, WPW or LGL syndromes), hypersensitivity to verapamil.

Warnings: Verapamil should be avoided in patients with severe LV dvsiuncuon (eg, ejection
fraction < 30%) or moderate to severe symptmns of cardiac failure and in patients with any
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart fmlure
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and
an accessory AV pathway {eg, WPW or LGL syndromes) have developed an increased antegrade
conduction across the accessory pathway bypassing the AV node, producing a very rapid
ventricular response or ventricular fibrillation after receiving 1.V. verapamil (or digitalis). Because
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and 3rd-
degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-degree
block requires reduction in dosage or, rarely, discontinuation and institution of appropriate therapy.
Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe hypoten-
sion were seen in some critically ill patients with hypertrophic cardiomyopathy who were treated
with verapamil.

Precautions: Verapamil should be given cautiously to patients with impaired hepatic function (in
severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage.
Verapamil may decrease neuromuscular transmission in patients with Duchenne’s muscular dys-
trophy and may prolong recovery from the neuromuscular blocking agent vecuronium. ft may be
necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmission.
Combined therapy with beta-adrenergic blockers and verapamil may result in additive negative
effects on heart rate, atiioventricular conduction and/or cardiac contractility; there have been
reports of excessive bradycardia and AV block, including complete heart block. The risks of such
combined therapy may outwengh the beneﬁts The combmanon should be used only with caution
and close olol clearance may occur when either
drug is administered concomnantly with verapamul A variable effect has been seen with combined
use of atenolol. Chronic verapamil treatment can increase serum digoxin levels by 50% to 75%
during the first week of therapy, which can result in digitalis toxicity. In patients with hepatic
cirrhosis, verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The
digoxin dose should be reduced when verapamil is given, and the patient carefully monitored.
Verapamil will usually have an additive effect in patients g blood-p! ! g agents.

© 1992 Searle P92CA7233T

KA. Effects of long-t

ONCE- DAILY

- References: 1. Datammasaane 2. Edmonds D, Wirth JP, Baumgart P, et al.
‘,/Nmmmmmmwmmmduﬂmwdummm
~ therapy. In: Fleckenstein A,

Laragh SH, eds. Hypertension—the Next Decade:
. York, NY: mummuv!mm 1987: 94-100‘ 3. Midtbo
verapamil therapy on serum lipids and other metaboiic
pmnmm Am J Cardiol. 1990:66:131-151. 4. Fagher B, Henningsen N. Hulthén L,
al. Antihypertensive and renal effects of enaiapril and siow-release verapamil
essenuathypemnslmsuucmmmeol 1990;39(suppl 1):541-543.
5. schmieder RE, Masserll FH, Garavagiia GE, et al. Cardiovascular effects of
verapamil in patients with essential hypertension. Circulation. 1987;75:1030-
1036. 6. Midtbo K, Lauve O, Hals 0. No metabolic side effects of iong-term
treatment with verapamii in hypertension. Angioiogy. 1988;39:1025-1029.

Verapamil in Focus.

Dsowmﬂeslnddnotbogmwnhm“homsbefmwzuomsaﬁuwmpmﬂadmm
tion. Concomitant use of flecainide and verapamil may have additive effects on myocardial
contracoﬁty AVcon&mmdremhmuon Combined verapamil and quinidine therapy in
cardiomyopathy should be avoided, since significant hypotension may

result. Cummmuseofiﬂunandvmpmﬁmmdtmmmeasedmsmmmwwm
{neurotoxicity), with either no change or an increase in serum lithium levels; however, it may also

activity of neuromuscular blocking agents (curare-iike and depolammg) dosage reduction may be

required. There was no evidence of a carcinogenic of verapamil administered to rats for
2 years. A study in rats did not suggest a tumorigenic potential, andverapmﬂwasnommagemc
in the Ames test. Pregnancy C. There are no adequate and well-controlled studies in

pregnant women. demgshmeeuseddumgpragnmwlaboranddelwerymw:fcleany
needed. Verapanﬂlsemretsdmbmastmllk therefore, nursing should be discontinued during

verapamil use.

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea {2.7%), hypotension (2.5%),
headache (2.2%), edema {1.9%), CHF, pulmonary edema (1.8%), (1.7%), dyspnea (1.4%),
bradycardia: HR < 50/min (1.4%), AV block: total 1°,2°,3° (1.2%), 2° and 3° (0.8%), rash
(1.2%), flushing (0.6%), elevated liver enzymes, reversible non-obstructive paralytic ileu
following reactions, reported in 1.0% or less of patients, occurred under conditions where a
causal relationship is uncartain: angina pectoris, atrioventricular dissociation, chest pain; claudi-
cation, myocardial infarction, palpitations, purpura -(vasculitis), syncope, diarrhea, dry mouth,
gastrointestinal distress, gingival hyperplasia, ecchymosis or bruising, cerebrovascular accident,
confusion, equifibrium disorders, insomnia, muscle cramps, paresthesia, psychotic symptoms,
shakiness, somnolencearﬂ\ralgtamdrash exanthema, hair loss, hypetkemosts macules,

sweating, urticaria, Stevens-Johnson syndrome, erythema multiforme, "blurred vrsnon, gvnecomas-
tia, galactorrhea/hyperprolactinemia, increased urination, spotty menstruation, i
2/ 13/92 P920A7196v

Address medical inquiries to:
G.D. Searle & Co.
Mfam:u‘on
4901 Searle Park G.D. Searle & Co.
S SEARLE 5255%55% om0
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Because One Size Doesn't Fit All..

New Humulin 50/50 is the tailor-made
answer to individual patient needs. A
unique combination of equal amounts of
Regular human insulin and NPH human
insulin, it will be useful in situations in
which a greater initial insulin response is
desirable for greater glycemic control.

Like Humutin 70/30* new Humulin 50/50
offers the convenience and accuracy of a
premix. And it can be used in conjunction
with an existing 70/30 regimen.

Global Fxcellence in Diabetes Care

Eli Lilly and Company
Indianapolis, Indiana
46285

HI-7911-B-249343

© 992 ELl LILLY AND COMPANY

50
50

New
Humulin

50% human insulin
Isophane suspension

50% human insulin injection
(recombinant DNA origin)

The Newest Option in
Insulin Therapy

WARNING: Any change of insulin should be made cautiously
and only under medical supervision,

* Humulin“ 70/30 (70% human insulin isophane suspension,

30% human insulin injection [recombinant DNA origin]).
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PACE PROFILE

Vaughn A. Starnes. M.D. has joined the
University of Southern California School of
Medicine.

aughn A. Starnes, M.D., has joined the University of

Southern California School of Medicine as Professor of

Surgery, Chief of the Division of Cardiothoracic Surgery

and Director of the USC Cardiothoracic Center at USC
University Hospital, Childrens Hospital Los Angeles and Los
Angeles County+USC Medical Center. Dr. Starnes is a world-
recognized leader and innovator in adult and pediatric heart,
heart-lung and lung transplantation and treatment of congenital
heart disease.

In 1984 Dr. Starnes was accepted to the Stanford Cardiothora-
cic program, where he completed two years as a resident in cardio-
vascular surgery, and one year as chief resident in cardiac
transplantation under the guidance of Norman Shumway, M.D.

In 1988 Dr: Starnes was appointed director of Stanford’s heart-
lung transplantation program, and later became chief of pediatric
heart surgery and director of the transplant program at Stanford’s
Lucile Salter Packard Childrens Hospital. He performed about 400
adult and pediatric cardiac cases annually at Stanford. In addition
to his adult cardiothoracic surgical expertise, Dr. Starnes earmed a
national reputation for his work in pediatrics.

Dr. Starnes also pioneered lung and heart-lung transplant pro-
cedures in children that previously had only been performed on
adults. In 1991 he was the first surgeon to transplant the left
upper lobe of a 2-year-old donor into a newborn with pulmonary
hypertension who could not be weaned off ECMO (Extracorporeal
Membrane Oxygenation). In 1992, he performed the first lung
transplant on a baby with congenital diaphragmatic hernia.

University of Southern California




Cardiothoracic Center

New Era of Excellence

The arrival of Vaughn A. Starnes, M.D.,
at the University of Southern California
School of Medicine marks a new era of

excellence in the treatment of cardiovas-
cular disease. This commitment is exem-
plified in the creation of the USC
Cardiothoracic Center at USC University
Hospital, Childrens Hospital Los Angeles
and Los Angeles County+USC Medical

Center.

Comprehensive Services

The USC Cardiothoracic Center is one of
a handful of centers in the country to pro-
vide a comprehensive range of adult and
pediatric cardiovascular services includ-
ing adult and pediatric heart, heart-lung
and lung transplantation.

The Center features a non-invasive vas-
cular diagnostic laboratory, diagnostic
angiography laboratory and state-of-the-
art cardiac catheterization laboratories. If
indicated, cardiac surgeons incorporate
the latest corrective surgical techniques
for conditions such as ventricular and
atrial arrhythmias and aortic diseases that
involve aneurysms and dissections.

The Center also specializes in the treat-
ment of infants with congenital heart
defects including hypoplastic left heart
syndrome, aortic valve disease, and trans-
position of the great vessels.

PHYSICIAN

Collaboration of Specialists

At the Center, cardiologists, cardiothoracic
surgeons, vascular surgeons, anesthesiolo-
gists, radiologists, interventional radiolo-
gists and allied medical professionals pool
their extensive knowledge and expertise to
provide patients with the full range of diag-
nostic and treatment alternatives.

Goal-Directed Research

As a university-based program, the Cen-
ter is actively engaged in research. Spe-
cialists identify clinical problems and
then seek the answer in the laboratory.
Patients benefit from this link between
bench and bedside, which promises to
provide a better understanding of the
physiology of the disease process.

Community Resource

As a vital component of the USC School of
Medicine, the USC Cardiothoracic Center
serves as a key educational resource for
community-based and referring physi-
cians. Physicians are encouraged to con-
tact the Center through PACE to obtain
telephone consultations, and access infor-
mation regarding new patient care tech-
niques, medications and research
protocols to receive assistance with patient

management concerns.

A new era is unfolding at the USC
School of Medicine. We invite you to be a
part of it. For more information about the
USC Cardiothoracic Center, or to refer a
patient, dial:
1-800-ASK-PACE (275-7223).

ACCESS AND

School of Medicine

COMMUNICATION

EXCHANGE




ONCE-A-DAY
CARDIZEM D)

(diltiazem HC)

One

TO SWITCH TO

Easy to switch from Cardizem® SR
(diltiazem HCI) on a total mg/day basis

Convenient once-a-day dosage
for proven 24-hour control’

A favorable side-effect profile'

Once-a-day dosing schedules result
in improved compliance®

LOWER PRICE*

25% lower cost than

Cardizem® SR capsules
@ Cardizem SR is available in
Cardizem CD is indicated for 60'/ 90’/ and 190'm9 Capsules

the treatment of hypertension. Flexible dosage range

Please see brief summary of ; " ;
Proseriomg formation o @ Start with one 180-mg capsule daily

next page. ® Available in 180-, 240-, and 300-mg capsules

ONCE-A-DAY
CARDIZEM D

(diltiazem HCl)

*Based on AWP prices.

«  CCDAHO87/A6672 6305C2



BRIEF SUMMARY

CARDIZEM® (D (diltiazem hydrochloride) Capsules

CARDIZEM® SR (diltiazem hydrochloride) Sustained Release Capsules
CONTRAINDICATIONS

CARDIZEM is contraindicated in (1) patients with sick sinus syndrome except in
the presence of a functioning ventricular pacemaker, (2) patients with
second- or third-degree AV block except in the presence of a functioning
ventricular pacemaker, (3) patients with hypotension (less than 90 mm Hg
systolic), (4) patients who have demonstrated hypersensitivity to the drug,
and (5) patients with acute myocardial infarction and pulmonary congestion
documented by X-ray on admission.

WARNINGS

1. Cardiac Conduction. CARDIZEM prolongs AV node refractory periods
without significantly prolonging sinus node recovery time, except in patients
with sick sinus syndrome. This effect may rarely result in abnormally slow heart
rates (particularly in patients with sick sinus syndrome) or second- or third-
degree AV block (13 of 3,007 patients or 0.43%). Concomitant use of
diltiazem with beta-blockers or digitalis may result in additive effects on
cardiac conduction. A patient with Prinzmetal’s angina developed periods of
asystole (2 to 5 seconds) after a single dose of 60 mg of diltiazem.

2. Congestive Heart Failure. Although diltiazem has a negative inotropic effect
in isolated animal tissue preparations, hemodynamic studies in humans with
normal ventricular function have not shown a reduction in cardiac index nor
consistent negative effects on contractility (dp/dt). An acute study of oral
diltiazem in patients with impaired ventricular function (ejection fraction 24%
* 6%) showed improvement in indices of ventricular function without
significant decrease in contractile function (dp/dt). Worsening of congestive
heart failure has been reported in patients with preexisting impairment of
ventricular function. Experience with the use of CARDIZEM in combination
with beta-blockers in patients with impaired ventricular function is limited.
Caution should be exercised when using this combination.

3. Hypotension. Decreases in blood pressure associated with CARDIZEM
therapy may occasionally result in symptomatic hypotension.

4. Acute Hepatic lnjury. Mild elevations of transaminases with and without
concomitant elevation in alkaline phosphatase and bilirubin have been
observed in clinical studies. Such el were usually and
frequently resolved even with continued diitiazem treatment. In rare
instances, significant elevations in enzymes such as alkaline phosphatase, LDH
SGOT, SGPT, and other phenomena consistent with acute hepatic injury have
been noted. These reactions tended to occur early after therapy initiation (1
to 8 weeks) and have been reversible upon discontinuation of drug therapy.
The relationship to CARDIZEM is uncertain in some cases, but probable in
some. (See PRECAUTIONS.)

PRECAUTIONS

General. CARDIZEM is extensively metabolized by the liver and excreted by
the kidneys and in bile. As with any drug given over prolonged periods,
laboratory parameters should be monitored at regular intervals. The drug
should be used with caution in patients with impaired renal or hepatic
function. In subacute and chronic dog and rat studies designed to produce
toxicity, high doses of diltiazem were associated with hepatic damage. In
special subacute hepatic studies, oral doses of 125 mg/kg and higher in rats
were associated with histological changes in the liver which were reversible
when the drug was discontinued. In dogs, doses of 20 mg/kg were also
associated with hepatic changes; however, these changes were reversible
with continued dosing.

Dermatological events (see ADVERSE REACTIONS section) may be transient and
may disappear despite continued use of CARDIZEM. However, skin eruptions
progressing to erythema multiforme and/or exfoliative dermatitis have also
been infrequently reported. Should a dermatologic reaction persist, the drug
should be discontinued.

Drug Interaction. Due to the potential for additive effects, caution and careful
titration are warranted in patients receiving CARDIZEM concomitantly with any
agents known to affect cardiac contractility and/or conduction. (See
WARNINGS.) Pharmacologic studies indicate that there may be additive effects
in prolonging AV conduction when using beta-blockers or digitalis
concomitantly with CARDIZEM. (See WARNINGS.)

As with all drugs, care should be exercised when treating patients with
multiple medications. CARDIZEM undergoes biotransformation by cytochrome
P-450 mixed function oxidase. Coadministration of CARDIZEM with other
agents which follow the same route of biotransformation may result in the
competitive inhibition of metabolism. Dosages of similarly metabolized drugs
such as cyclosporin, particularly those of low therapeutic ratio or in patients
with renal and/or hepatic impairment, may require adjustment when starting

CCDAHO87/A6672

(diltiazem HCl)

ONCE-A-DAY

Switch from Cardizem® SR on a total mg/day basis
For new patients starting on Cardizem® CD:

® Start with one 180-mg capsule daily

® Monitor for 2 weeks.

® [f necessary, titrate to goal blood pressure

or stopping concomitantly administered CARDIZEM to maintain optimum
therapeutic blood levels.

Beta-blockers: Controlled and uncontrolled domestic studies suggest that
concomitant use of CARDIZEM and beta-blockers is usually well tolerated, but
available data are not sufficient to predict the effects of concomitant
treatment in patients with left ventricular dysfunction or cardiac conduction
abnormalities.

Administration of CARDIZEM (diltiazem hydrochloride) concomitantly with
propranolol in five normal volunteers resulted in increased propranolol levels
in all subjects and bioavailability of propranolol was increased approximately
50%. If combination therapy is initiated or withdrawn in conjunction with
propranolol, an adjustment in the propranolol dose may be warranted. (See
WARNINGS.)

Cimetidine: A study in six healthy volunteers has shown a significant increase
in peak diltiazem plasma levels (58%) and area-under-the-curve (53%) after a
1-week course of cimetidine at 1,200 mg per day and diltiazem 60 mg per
day. Ranitidine produced smaller, nonsignificant increases. The effect may be
mediated by cimetidine’s known inhibition of hepatic cytochrome P-450, the
enzyme system probably responsible for the first-pass metabolism of
diltiazem. Patients currently receiving diltiazem therapy should be carefully
monitored for a change in pharmacological effect when initiating and
discontinuing therapy with cimetidine. An adjustment in the diltiazem dose
may be warranted.

Digitalis: Administration of CARDIZEM with digoxin in 24 healthy male subjects
increased plasma digoxin concentrations approximately 20%. Another
investigator found no increase in digoxin levels in 12 patients with coronary
artery disease. Since there have been conflicting results regarding the effect of
digoxin levels, it is recommended that digoxin levels be monitored when
initiating, adjusting, and discontinuing CARDIZEM therapy to avoid possible
over- or under-digitalization. (See WARNINGS.)

Anesthetics: The depression of cardiac contractility, conductivity, and
automaticity as well as the vascular dilation associated with anesthetics may
be potentiated by calcium channel blockers. When used concomitantly,
anesthetxx and calcium blockers should be titrated carefully.

G is, Impai of Fertility. A 24-month study in
rats at oral dosage levels of up to 100 mgkg/day, and a 21-month study in
mice at oral dosage levels of up to 30 mg/kg/day showed no evidence of
carcinogenicity. There was also no mutagenic response in vitro or in vivo in
mammalian cell assays or in vitro in bacteria. No evidence of impaired fertility
was observed in a study performed in male and female rats at oral dosages of
up to 100 mg/kg/day.

Pregnancy. Category C. Reproduction studies have been conducted in mice,
rats, and rabbits. Administration of doses ranging from five to ten times greater
(on a mg/kg basis) than the daily recommended therapeutic dose has resulted
in embryo and fetal lethality. These doses, in some studies, have been
reported to cause skeletal abnormalities. In the perinatal/postnatal studies,
there was an increased incidence of stillbirths at doses of 20 times the human
dose or greater.

There are no well-controlled studies in pregnant women; therefore, use
CARDIZEM in pregnant women only if the potential benefit justifies the
potential risk to the fetus.

Nursing Mothers. Diltiazem is excreted in human milk. One report suggests
that concentrations in breast milk may approximate serum levels. If use of
CARDIZEM is deemed essential, an alternative method of infant feeding should
be instituted.

Pediatric Use. Safety and effectiveness in children have not been established.

ADVERSE REACTIONS

Serious adverse reactions have been rare in studies carried out to date, but it
should be recognized that patients with impaired ventricular function and
cardiac conduction abnormalities have usually been excluded from these
studies.

The adverse events described below represent events observed in clinical
studies of hypertensive patients receiving either CARDIZEM Tablets or
CARDIZEM SR Capsules as well as experiences observed in studies of angina
and during marketing. The most common events in hypertension studies are
shown in a table with rates in placebo patients shown for comparison. Less
common events are listed by body system; these include any adverse
reactions seen in angina studies that were not observed in hypertension
studies. In all hypertensive patients taking CARDIZEM Tablets or CARDIZEM SR
Capsules studied (over 900), the most common adverse events were edema
(9%), headache (8%), dizziness (6%), asthenia (5%), sinus bradycardia (3%),

flushing (3%), and ﬁrst -degree AV block (3%). Only edema and perhaps
bradycardia and dizziness were dose related

MARION MERRELL DOW INC.
] I PRESCRIPTION PRODUCTS DIVISION

[SER I MO a1

KANSAS

DOUBLE BLIND PLACEBO CONTROLLED HYPERTENSION TRIALS

ADVERSE DILTIAZEM PLACEBO

N=315 N=211

#PTS (%) #PTS (%)
Headache 38 (12%) 17 (8%)
AV Block First Degree 24 (1.6%) 4 (1.9%)
Dizziness 22 (7%) 6 (2.8%)
Edema 19 (6%) 2 (0.9%)
Bradycardia 19 (6%) 3 (1.4%)
ECG Abnormality 13 (4.1%) 3 (1.4%)
Asthenia 10 (3.2%) 1(0.5%)
Constipation 5 (1.6%) 2 (0.9%)
Dyspepsia 4 (1.3%) 1 (0.5%)
Nausea 4 (1.3%) 2 (0.9%)
Palpitations 4 (1.3%) 2 (0.9%)
Polyuria 4 (13%) (0.9%)
Somnolence 4 (1.3%) —
Alk Phos Increase 3 (1%) 1(0.5%)
Hypotension 3 (1%) 1 (0.5%)
Insomnia 3 (1%) 1 (0.5%)
Rash 3 (1%) 1 (0.5%)
AV Block Second Degree 2 (0.6%) —

The following table presents the most common adverse reactions reported in
placebo-controlled trials in patients receiving CARDIZEM CD up to 360 mg with
rates in placebo patients shown for comparison.

ADVERSE REACTION CARDIZEM CD PLACEBO
N=324 N=175
HEADACHE 9.0% 80%
BRADYCARDIA 4.3% 23%
EDEMA 37% 23%
DIZZINESS 31% 3.4%
ECG ABNORMALITY 31% 2.9%
AV BLOCK FIRST DEGREE 29% —
ASTHENIA 1.9% 1.7%

In clinical trials of CARDIZEM CD Capsules, CARDIZEM Tablets, and CARDIZEM SR
Capsules involving over 3000 patients, the most common events (ie, greater
than 1%) were edema (4.9%), headache (4.9%), dizziness (3.5%), asthenia

(2.7%), first-degree AV block (2.2%), bradycardia (1.6%), flushing (1.5%),

nausea (1.4%), rash (1.3%), and dyspepsia (1.2%).

In addition, the following events were reported infrequently (less than 1%).

Cardiovascular: Angina, arthythmia, AV block (second- or third-degree), bundle
branch block, congestive heart failure, ECG abnormalities, hypotension,
palpitations, syncope, tachycardia, ventricular extrasystoles.

Nervous System: Abnormal dreams, amnesia, depression, gait abnormality,
hallucinations, insomnia, nervousness, paresthesia, personality change,
somnolence, tinnitus, tremor.

Gastrointestinal: Anorexia, constipation, diarhea, dry mouth, dysgeusia, mild
elevations of SGOT, SGPT, LDH, and alkaline phosphatase (see hepatic
warmings), thirst, vomiting, weight increase.

Demmatological: Petechiae, photosensitivity, pruritus, urticaria.

Other: Amblyopia, CPK increase, dyspnea, epistaxis, eye irritation,
hyperglycemia, hyperuncemla impotence, muscle cramps, nasal
congestion, nocturia, osteoarticular pain, polyuria, sexual difficulties.

The following postmarketing events have been reported infrequently in
patients receiving CARDIZEM: alopecia, erythema multiforme, exfoliative
dermatitis, extrapyramidal symptoms, gingival hyperplasia, hemolytic anemia,
increased bleeding time, leukopenia, purpura, retinopathy, and
thrombocytopenia. In addition, events such as myocardial infarction have
been observed which are not readily distinguishable from the natural history
of the disease in these patients. A number of well-documented cases of
generalized rash, characterized as leukocytoclastic vasculitis, have been
reported. However, a definitive cause and effect relationship between these
events and CARDIZEM therapy is yet to be established.

HOW SUPPLIED

CARDIZEM® (D (dittiazem hydrochloride) is available as capsules of 180 mg, 240

mg, and 300 mgin bottles of 30 and 90, and in UDIP® packages of 100,

CARDIZEM® SR (diittiazem hydrochloride) is available as sustained release capsules
of 60 mg, 90 mg, and 120 mg in botties of 100, and in UDIP® packages of 100.
CARDIZEM® CD Product Information as of October 1991

CARDIZEM® SR Product Information as of January 1991

References: 1. Data o file, Marion Merrell Dow Irc. 2. Cramer JA, Mattson RH,
Drevey ML, etal JAMA, 1989,261199)3973-3974
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b ORLANDO REGIONAL MEDICAL CENTER

Part of Orlando Regional Healthcare System

10th Annual Care of the Sick Child Conference
* November 1-6, 1992 »
The Hilton, Walt Disney World Village

Annual Internal Medlcme Series
. *March 15-20, 1993 = .
The Hilton, Walt Disney World Vlllage

17th nnual Infectious Disease & Antibiotic Therapy C rence
» March 24-26, 1993 « .
The Hilton, Walt Disney World Village

16th Annual Critical Care Medicine Conference
e April 14-17,1993 »
The Hilton, Walt Disney World Village

Category I Credit
For more information:
Continuing Medical Education * Orlando Regional Medical Center
1414 S. Orange Avenue ¢ Orlando, Florida 32806-2134

1-800-648-0450




RELIEK

Put out the fire fast with Tagamet’

Over 80% of duodenal ulcer patients reported relief of nighttime
pain after only one dose of Tagamet 800 mg Tiltab® Tablets h.s.!
And Tagamet 800 mg b.i.d. provides prompt, continuing
heartburn relief, even in severe, erosive esophagitis.

ametidine

Before prescribing, please see brief summary of prescribing information on adjacent page.
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YOU DON'T HAVE TO BE A BRAIN SURGEON TO
APPRECIATE OUR NEUROSCIENCE CENTER, BUT IT HELPS.

a physician needs a full range of services. Sutter General is one of the few

hospitals that offer that kind of support.” In fact, Sutter Neuroscience Center
at Sutter General Hospital is the only private facility in the region that offers
such a wide array in the way of neurology services. Interventional
neuroradiology, angiography and neuropathology are available, along with
comprehensive epilepsy services and
advanced neurodiagnostics, including intraoperative studies. The six-bed Neuro

Observation Unit lets physicians monitor patients’ neurologic status, including

EEG and intracranial pressure, around the clock. The nursing staff is specially

. “%‘;4 \
trained in neuroscience. And neuro rehabilitation specialists provide ongoing care Cully Cobb, M.D.

for patients. As Dr. Cobb puts it, “Many centers emphasize only one area. At Sutter General, there’s excellence in every
aspect of neurosurgical care. The equipment is top-notch. The facilities are excellent. There are superb physicians. And the
operating room and neuroscience staff is oinstandjng.” Thenheadds, “Neurosurgery is like a giganticjigsaw puzzle. If one
part is missing, it’s a disaster. At Sutter General, all the parts are there. And they work together beautifully.” For more

L%ﬂ Sutter Neuroscience Center

CenteratSutterGeneralHospitaliIlSaa‘amento,(916)733-3049. SUTTER GENERAL HOSPITAL

information about available services, call Sutter Neuroscience
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SEMINARS IN

OBSTETRICS
AND GYNECOLOGY

Las Vegas
Presented by

GYN Chie:

“PERINATAL MEDICINE”
November 14-15, 1992

Saturday, November 14, 1992
7:00 a.m. Registration & Breakfast

7:30-8:30 “Preconception Counseling” - Dr. Robert Resnik
8:30-9:30 “Heart Disease in Pregnancy” - Dr. Stephen
Clark

9:30-10:30 “Fetal Assessment” - Dr. Jeffrey Lipshitz

10:30-11:30 “Antepartum Fetal Surveillance of the
Postdated Pregnancy” - Dr. Jeffrey Phelan

11:30-12:30 “The Role of Lupus Anticoagulant and
Anticardiolipin Antibodies in Reproductive
Loss” — Dr. Resnik

Sunday, November 15, 1992
7:00 a.m. Registration & Breakfast

7:30-8:30 “Terbutaline Pump Therapy” - Dr. Phelan

8:30-9:30 “Managing Complications of Severe Pregnancy
Induced Hypertension” - Dr. Clark

9:30-10:30 “The Evaluation and Management of the

Patient with Intrauterine Growth Retardation”

- Dr. Resnik
10:30-11:30 “Role of Amnioinfusion” — Dr. Phelan

11:30-12:30 “Management of the Post-Partum
Hemorrhage” - Dr. Clark

“REPRODUCTIVE ENDOCRINOLOGY™
February 6-7, 1993
Saturday, February 6, 1993
7:00 a.m. Registration & Breakfast
7:30-8:30 “The Future of GYN" - Dr. Alan DeCherney
8:30-9:30 “Pathophysiology of Adhesion Formation and

Treatment at Pelviscopy” - Dr. Michael
Diamond

9:30-10:30 “RU - 488" - Dr. DeCherney

10:30-11:30 “Intrauterine Insemination” - Dr. Andrew
Friedman

11:30-12:30 “Endocrine Aspects of Menopause” -
Dr. DeCherney

Sunday, February 7, 1993

7:00 a.m. Registration & Breakfast

7:30-8:30 “Modern Diagnosis of Ectopic Pregnancy” -
Dr. Bruce Shapiro

8:30-9:30 “Surgical Treatment of Ectopic Pregnancy” -
Dr. Diamond

9:30-10:30 “Distal Tubal Disease; IVF vs. Surgery” -
Dr. Friedman

10:30-11:30 “GNRH Use in Management of Uterine
Myomata and Endometriosis” — Dr. Friedman

11:30-12:30 “Hysteroscopic Treatment of Intrauterine
Lesions” - Dr. Diamond

“CONTROVERSIES IN OBSTETRICAL
MANAGEMENT”
July 17-18, 1993

Saturday, July 17, 1993
7:00 a.m. Registration & Breakfast

7:30-8:30 “Fetal Assessment: Which Test is Best?” —
Dr. Jeffrey Lipshitz

8:30-9:30 “Timing and Mechanisms of Perinatal
Neurological Injury” - Dr. Barry S. Schifrin

9:30-10:30 “Twins” - Dr. Thomas J. Benedetti

10:30-11:30 “Cervical Cerclage vs. Preterm Labor” -
Dr. Julian T. Parer

11:30-12:30 “Dysfunctional Labor” - Dr. Schifrin

Sunday, July 18, 1993
7:00 a.m. Registration & Breakfast

7:30-8:30 “Intrapartum Fetal Monitoring” — Dr. Parer

8:30-9:30 “Ketoacidosis” - Dr. Benedetti

9:30-10:30 “Pre-Eclampsia Including HELLP Syndrome” -
Dr. Parer

10:30-11:30 “Invasive Hemodynamic Monitoring” -
Dr. Benedetti

11:30-12:30 “will the C/Section Rate Ever Exceed
100%7?" - Dr. Schifrin

“The GYN CME Fund designates these continuing medical
education activities for 10 credit hours each in Category I of
the Physician’s Recognition Award of the American Medical
Association.”

“The GYN CME Fund is accredited by the Nevada State
Medical Association to sponsor continuing medical education
for physicians.”

“The American College of Obstetricians and Gynecologists
has assigned ten cognates each (Formal Learning) to these
programs.”

“These programs have been reviewed and are acceptable for
ten elective hours each by the American Academy of Family
Physicians.”

“Application for nursing CE approval has been made to
University Medical Center Department of Staff Development.”

For Seminar Information Write or Call:

GYN CME FUND, INC.
2570 S. Bruce Street, Ste. B-4
Las Vegas, Nevada 89109

1-800-683-OBGY (6249)
(ParACE STATION ]
. In Las Vegas 1-702-732-0710

For Hotel Reservations Call: 1-800-634-3101
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Classified
Advertisements

The rate for each insertion is $7 per line (six words per line) with five lines ($35) minimum. Confidential

box number charge: $10 each month.

Classified display rates $60 per inch. Maximum sizes: 1 column by 9 1/2 inches or 2 columns by 5
inches (2 1/8 inches per column). Larger classified ad space by special arrangements.

Copy for classified advertisements should be received not later than 25th of the second month preced-
ing issue. All copy must be typed or printed. * Classified advertisers using Box Numbers forbid the
disclosure of their identity; your inquiries in writing will be forwarded to Box Number advertisers. Although
The Western Journal of Medicine believes the classified advertisements in these columns to be from rep-
utable sources, we do not investigate the offers made and assume no liability concerning them. The right
is reserved to reject, withdraw, or modify all classified advertising copy in conformity with the decisions of

the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 882-3376
FAX: (415) 882-3379

PHYSICIANS WANTED

PHYSICIANS WANTED

FAMILY PHYSICIAN-LEWISTON, IDAHO
Opportunity to join Family Practice group.
Ambulatory and acute/inpatient care. No OB.
Competitive income guarantee with opportunity to
join full partnership. Send CV to Clearwater
Medical Clinic, 1522 17th St, Lewiston, ID 83501,
attn: Peggy Johnson; or call (208) 743-8416.

Western States OPENINGS
Many multispecialty groups and hospitals have
asked us to recruit for over 300 positions of vari-
ous specialties. Both permanent and locum
tenens. Send CV to Western States Physician
Services, 5627 E. Kings Canyon, Ste 156,
Fresno, CA 93727, or call 1 (800) 873-0786.

CALIFORNIA MULTISPECIALTY. Dermatologist,
Radiologist, Otorhinolaryngologist, General Surgeon,
Cardiologist, Internal Medicine, Pediatrician,
Gastroenterologlst Orthopedust General/Family
Practitioner, Excellent opportu-
nity for physicians to join 300 member multispecialty med-
ical group serving 30 locations in the greater Los Angeles
area, San Bemardino, and Orange counties. Large fee-
for-service and prepaid practice, no Medi-Cal. Excellent
compensation program based on guarantee plus incen-
tive, profit sharing and pension plan. Group provides
health, dental, life, and malpractice. Partnership in real
estate and medical corporation available. Send CV to Ron
McDaniel, Assistant Administrator, Mullikin Medical
Center-5, 17821 S Pioneer Bivd, Artesia, CA 90701.

NEPHROLOGIST WANTS PARTNER/ASSOCIATE
BC/BE Gastroenterologist/Cardiologist/ Nephrologist/
Pulmonologist. Excellent practice, equal partnership
opportunity without buy-in or overhead. Send CV to Dr
M. Streger, 27800 Medical Center Rd, Ste 122, Mission
Viejo, CA 92691.

POSITIONS AVAILABLE FOR EMERGENCY PHYSI-
CIANS WORKING PM SHIFTS. Hourly differential paid
in addition to fee-for-service compensation. Shifts vary
from seven to nine hours in length. Excellent fringe ben-
efits. Malpractice paid. Contact Nancy C. Kendall at
SPEMG, Inc, 8350 Auburn Blvd, Ste 100, Citrus
Heights, CA 95610; or call (916) 727-1049 for more

BC/BE GASTROENTEROLOGIST NEEDED. Busy
office practice. 27 doctor multispecialty clinic. Mountain
locale. Guaranteed salary. Excellent benefits. CV to
Mike McCraley, Ogden Clinic, 4650 Harrison, Ogden,
UT 84403; (800) 234-5637.

BC/BE GENERAL INTERNIST NEEDED. Nine physi-
cian department in 27 doctor multispecialty clinic.
Guaranteed salary. Excellent benefits. CV to Mike
McCraley, Ogden Clinic, 4650 Harrison, Ogden, UT
84403; (800) 234-5637.

PRIMARY CARE PHYSICIAN wanted for expanding
eastem Washington clinic. Full- and part-ime positions
available. Located in prime recreational area. Skiing,
sailing, fishing, hunting all within a short distance. Enjoy
mild climate, excellent schools and a major university
branch campus in growing community of 100,000 plus.
Challenging work in a superbly equipped clinic with a
state-of-the-art lab, x-ray, laser, and endoscopy.
Above average compensation and benefits includ-
ing malpractice, health insurance, and CME. Contact Dr
Stephen L. Smith, 310 Torbet, Richland, WA 99352;
(509) 545-8340 or FAX (509) 946-7666.

SAN JOSE, CALIFORNIA. INTERNIST NEEDED.
Opportunity for solo practice with four active and well
respected BC Internal Medicine physicians. Future
opportunity to assume practice and buy in to lab of retir-
ing physician(s). Share overhead and staff. Located
across the street from 300-bed state-of-the-art medical
center. Interested candidates call Florence Korbus at
(408) 999-7113 (collect) or send CV to MMS, 532 Race
St, San Jose, CA 95126.
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PHYSICIANS WANTED

PHYSICIANS
NEEDED

The continuing growth of our service area population
(now 105,000) has created an immediate need for
additional BC/BE physicians in the following special-
ties:

* FAMILY PRACTICE

* ORTHOPEDIC SURGERY
* OTOLARYNGOLOGY

* PEDIATRICS

These excellent practice opportunities offer guaran-
teed income and a strong referral base.

112-bed full service hospital, very well equipped. Ex-
cellent ancillary services. Our service area population
is now 105,000; a growing area with new businesses
and a stable economy. A 30% plus growth in popula-
tion and jobs is predicted for our area during 1990s.

Located in central California near Sequoia National
park, Tulare offers an excellent family oriented life-
style and all expected amenities. Beautiful homes,
close to hospital and office, are affordably priced.
Good schools, many community activities, and abun-
dant recreation including golf, tennis, skiing, moun-
tain and equestrian activities. Easy access to all
California’s major metropolitan and resort areas.

Contact:

Tulare District Hospital

Physician Recruiting Office

PO Box 90112 ® o
Los Angeles, CA 90009

(800) 468-2687 )

AMBULATORY CARE, Hayward, Modesto, Orange
County, California. Thriving practices, attractive facil-
ities, competitive salary, profit-sharing, partnership
with growth potential. Contact John Gravette,
Califoria Emergency Physicians, 2101 Webster St,
#1050, Oakland, CA 94612; (510) 835-7431.
Outside of California, (800) 842-2619.

SALT LAKE CITY-URGENT CAREFAMILY PRACTICE.
Six year old center in upper middle class community.
BC preferred, early partnership available. Great recre-
ation area. Work Net, PO Box 26692, Salt Lake City, UT
84199.

NORTHERN CALIFORNIA
San Jose's leading multispecialty group is growing. We
are seeking BC/BE physicians in the following specialties:
¢ Orthopedic Surgery  * Occupational Medicine
* Intemal Medicine/ * Radiology
General * Intemal Medicine/
sUrgent Care Gastroenterology
*Family Practice  General Surgery
eintemal Medicine/  * ENT

Rheumatology  © Pediatrics
If you are committed to excellence and strongly motivat-
ed for success, we would like to hear from you. Please
send your CV to Maureen Fomrester, San Jose Medical
Group, Inc*, 45 S. 17th St, San Jose, CA 95112; or
call (408) 282-7833.

*An independent physician group affiliated with Stanford|
University Medical Center.

FULL-TIME EMERGENCY PHYSICIANS to join a
Level 11 trauma center. Active practice, 39,000 visits
annually. Double coverage 24 hours with additional
physician coverage during peak hours. Opportunities
available for administrative, teaching, and pre-hospital
direction. Located in urban community with significant
cultural, recreational, and education resources available.
Send CV to Director, PO Box 80412, Phoenix, AZ
85060-0412.

TIME TO CHANGE YOUR LIFESTYLE. Thomas-
Davis Medical Centers, an expanding multispecialty
group of 180 plus physicians, needs Psychiatry,
Neurology, Intemal Medicine, Family Practice, OB/GYN,
Urgent Care, General Surgery, Orthopedic Surgery,
Urology, Otolaryngology, Ophthalmology, and Retina
specialists. Top benefits, profit sharing, guarantee first
two years, plus incentive pay, early sharehoider. Fee-
for-service plus HMO. BE/BC. Call or write Bill De Long;
(800) 658-9166, TDMC, PO Bax 12650, Tucson, AZ 85732.

CALIFORNIA, PACIFIC NORTHWEST, ARIZONA.
Positions in Family Practice, Internal Medicine,
Orthopedics, Pediatrics and OB /GYN. Call or send con-
fidential CV to Mitchell & Associates, Inc, PO Box 1804,
Scottsdale, AZ 85252; (602) 990-8080.

(Continued on Page 482)
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PHYSICIANS WANTED

A GOLDEN
OPPORTUNITY
FOR TWO
FAMILY
PHYSICIANS

PRACTICE TOGETHER in this semi-
rural community located 15 miles
west of Spokane, Washington.

ADVANTAGES:

e Affiliation and support from a 75
physician multispecialty group.
® Easy access to a regional service

and cultural center.

¢ Established practice with excel-
lent growth potential.

® Up-to-date, modern clinic with a
well-trained staff.

o Beautiful recreational area offers
year-round opportunities.

® Excellent call schedule and bene-
fit package; salary guarantee
leading to early shareholder
status.

CONTACT: Colleen Mooney

ROCKWOOD
CLINIC, PS.

400 E. Fifth Ave
Spokane, WA 99202
(509) 838-2531

Ak U2
&

INFORMATION

(415) 882-3376

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

SOUTHERN CALIFORNIA

Several positions available to join either a multispecialty group, partnership, or solo
practice for the explosive growth of our area population. BC/BE physician in such special-
ties as:

* PEDIATRICS

e INTERNAL MEDICINE

* FAMILY PRACTICE
e OB/GYN

These excellent practice opportunities offer guaranteed income and a strong referral
base.

Strategic location in the Inland Empire minutes from Palm Springs, mountain resorts,
Newport Beach, and Los Angeles. University affiliation available.

Contact:

St. Bernardine Medical Center

Janis Pryor, Director Business Development/Provider Relations
or Julie Wagner, Provider Relations Coordinator

2101 N. Waterman Ave

San Bernardino, CA 92404

(714) 883-8711, ext 3063

AMBULATORY/
PRIMARY CARE

Locations: FL, CA, MD, WI, UT
Expansion: A\‘/ZA CO, GA, KY, NE, NC, PA, SC, TX,

Full Time or Part Time
Paid CME/Malpractice
“o nights/t;lg all bil
o Hospital Responsibility
MD or rgo
BC or Residency Completion
State License
ACLS/BCLS

For further information please contact Susan
Bray or Susan Mamakos at

1-800-966-2811

Healthcare Corporation

10227 Wincopin Circle, Suite 400
Columbia, Maryland 21044
1-410-964-2811

An Equal Opportunity Employer

(Continued on Page 483)
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GROUP PRACTICE
OPPORTUNITIES

Move to one of the fastest growing cities in the country and
practice in America’s “vacationland,” Las Vegas, Nevada.
Enjoy a comfortable lifestyle where you can take advantage
of an ideal climate, affordable housing with no state income
tax, unlimited recreational activities and cultural facilities, and
excellent schools / colleges — all while cultivating an exciting
career without the hassles of running a private practice in
predominantly Medicaid environments.

Southwest Medical Associates is a 75 physician, rapidly
expanding multi-specialty group. We are seeking additional
Anesthesiology, Internal Medicine, Neurology, Ob / Gyn and
Oncology physicians. Teaching, research and administrative
opportunities are also available. Enjoy high starting salaries
and incentive bonuses with no investment required. We also
offer infrequent on-call duty, malpractice insurance, paid
vacations, relocation expenses, health and life insurance,
retirement program and early shareholder status, as well as
continuing medical education, dues, subscriptions and more.

If you are interested in becoming part of this exciting practice,
please call or send your Curriculum Vitae to: Donna Hines,
Administration, Southwest Medical Associates, PO. Box 15645,
Las Vegas, NV 89114-5645; phone (702) 647-7090, fax (702)

Physician Leaders
Los Angeles and Orange Counties

CIGNA Healthplans of CA is accepting cur-
ricula vitae for the position of Chief of Staff for
several Health Care Centers which are part of
CIGNA’s 350,000 member Health Maintenance
Organization.

The Chief of Staff is the senior manager and
leader of the Center and has clinical as well as
management responsibilities. Board Certification
and CA licensure are required.

If you are challenged by change and wish to be
a leader in the transformation of the health care
delivery system, CIGNA may be the place for you.

Excellent financial and benefit package with
potential for further management development.

Contact: Director, Professional Recruitment
CIGNA Healthplans of CA
505 N. Brand Blvd., Suite 400-49 P
Glendale, CA 91203
Phone: 800-468-9013
Fax: 818-500-6986
EOE.

258-3628. Equal Opportunity Employer.

<
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SOUTHWEST MEDICAL ASSOCIATES..

A member of Sierra Health Services

(Continued from Page 482)

PHYSICIANS WANTED

PHYSICIAN OPPORTUNITIES NATIONWIDE

For all specialties for hospitals, clinics, multispecialty
groups, partnership and solos. Contact Jim Grant in
complete confidence at the bay area specialists. G&G
Physician Services, 1400 Coleman, Ste B-22, Santa
Clara, CA 95050; or call (800) 727-2478, FAX (408)
727-7390. Never a fee to the physician.

ROCKY MOUNTAIN WEST AND SOUTHWEST
NEED PHYSICIANS. All specialties needed. Urban,
rural, solo, group opportunities, all close to mountain
recreation. Call Rita Longino at (800) 279-5267 or FAX
CV to (800) 467-1246 or send CV to WHS, PO Box
2107, Comrales, NM 87048-2107.

INTERNAL MEDICINE/FAMILY PRACTICE.
Incredible opportunity to practice in northem Colorado!
Established three person practice in Loveland, Colorado.
Beautiful surroundings and recreational activity. Modem
100-bed hospital with subspecialty coverage. Lucrative
Family Practice/Intemal Medicine Practice for sale, since
one physician is retiring. One hour north of Denver situat-
ed between three larger cities. Excellent school system.
Great opportunity at the foot of the Rockies. Contact
Edward Grosboll at (303) 667-3565.

INTERNAL MEDICINE BC/BE OPENING due to retire-
ment. Very stable muttispecialty group in growing area.
Will join department of eight other Internal Medicine
physicians. New building on hospital campus. McHenry
Medical Group Inc, Attention Thomas Wallace, MD, PO
Box 576566, Modesto, CA 95357.

MONTEREY, CALIFORNIA. BC/BE Intemist needed to
replace retiring partner in busy four member group.
Reply to Number 273, Westem Joumal of Medicine, PO
Box 7602, San Francisco, CA 94120-7602.

CIGNA Healthplan ClGNA
Team with results.s™

PHYSICIANS WANTED

NORTHERN CALIFORNIA

Leading Primary Care group practice affiliated
with 200-bed hospital is growing. BE/BC physi-
cians in the following specialties are needed:

 Internal Medicine
¢ OB/GYN

* Family Practice
* Pediatrics

A generous salary, good benefits, and a livable
practice schedule are offered. Please send
your CV to Ken Baker, Physician Search
Group, 550 Montgomery St, Ste 725, San
Francisco, CA 94111; or call (800) 229-0411
or (415) 399-8840; FAX (415) 399-0411.

INTERNAL MEDICINE-NEVADA, TEXAS, LOUI-
SIANA, FLORIDA! Private practice opportunities avail-
able in Las Vegas and Reno, Nevada; Dallas, Victoria,
and McAllen, Texas; New Orleans and Shreveport,
Louisiana; West Paim Beach, Hol and Plantation,
Florida. For details, call Eloise Gusman, (800) 535-7698
or send CV to PO Box 101656, Ft Worth, TX 76185, or
FAX (817) 927-0030.

PEDIATRICIANS-NEVADA, CALIFORNIA, TEXAS!
Private practice opportunities available. Hospital spon-
sored with coverage or join an established group. For
details, call Eloise Gusman, (800) 535-7698 or send CV
to PO Box 101656, Ft Worth, TX 76185, or FAX (817)
927-0030.

FAMILY PRACTICE-CALIFORNIA, NEVADA,
LOUISIANA, AND TEXAS! Private practice opportuni-
ties available in southem California, Las Vegas and
Reno, Nevada; Shreveport and New Orleans, Louisiana
with established groups. For details, call Eloise Gusman,
(800) 535-7698 or send CV to PO Box 101656, Ft
Worth, TX 76185, or FAX (817) 927-0030.

PHYSICIANS WANTED

OB/GYN. Multispecialty group in northwest Washington
nity, full range of benefits, early partnership status, all
practice costs paid. For more information contact Shane
Spray, 1400 E Kincaid, Mount Vemon, WA 98273;
(206) 428-2524.

WASHINGTON. Openings for career oriented
Emergency Physicians, BC in Emergency or Primary
medical specialty. Seattle metropolitan hospital with
54,000 annual visits. Excellent salary in a stable growing
group. Contact Dan Hiatt in care of Linda Johnson, 8009
S 180th, Ste 110, Kent, WA 98032; (206) 575-2595.

OTOLARYNGOLOGIST. BC/BE to join 28 physician
multispecialty group practice. Located in beautiful Pacific
northwest between Seattle and Vancouver, BC. Contact
Shane Spray, 1400 E Kincaid, Mount Vernon, WA
98273.

FAMILY PRACTICE PHYSICIAN. Full-ime in a busy
walk-in medical clinic. Located in Visalia, California
(Tulare County). Malpractice insurance, good salary,
etc. Please call (209) 627-5555 for more information.

ASSOCIATE IN PEDIATRICS. Kern Medical
Center, Bakersfield, California, a teaching hospital
affiliated with UCLA and UCI Schools of Medicine,
seeks an Associate in the Division of Pediatrics.
Prerequisites include eligibility or certification by the
American Board of Pediatrics, strong interest in
teaching and qualifications for faculty appointment in
UCLA Department of Pediatrics. Comprehensive
salary and benefit package.. A part-time private prac-
tice is permitted. Medical center is in central
Califomnia, a mid-sized urban community with moder-
ate cost of living. Send CV and inquiries to Navin
Amin, MD, Chairman, Department of Family
Practice/Pediatrics, Kern Medical Center, 1830
Flower St, Bakersfield, CA 93305.

(Continued on Page 484)
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CALIFORNIA
Primary Care Physicians and Radiologists needed to work
as locum tenens statewide. High salary, paid malpractice.
Work whenever and wherever you wish. Permanente
placements as well. INTERIM PHYSICIANS, formerly
Western Physicians Registry; Northern California,
contact Jim Ellis, (800) 437-7676. Southern California,
contact Tracy Zweig, (800) 635-3175.
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JUST SAY “NO*"

.. to long commutes, traffic jams, high crime, and "YES" to an exceptional prac-
tice opportunity for you and great quality of life for your family. Dakota Clinic in
Fargo, North Dakota, has exceptional practice opportunities in its North Dakota
and Western Minnesota locations in the following specialties:

¢ CARDIOTHORACIC SURGERY

TWO BC/BE OB/GYNs with commitment to caring for
the underserved, needed to join 13 physician (OB,
Family Practice, Pediatrics, Intemal Medicine), Primary
Care community health clinic in Toppenish and

* FAMILY PRACTICE Grandview, Washington, which has a four physician
¢ GENERAL SURGERY team (Family Practice, OB, Intemal Medicine). Rural set-
¢ INTERNAL MEDICINE ting, beautiful sunny central Washington near Columbia

River Gorge. Diverse cultural influences (Hispanic and
Native American). Recreational opportunities including
fishing, skiing, and bikers' paradise. Competitive salary
with excellent benefit package including vacation up to
Ann Garza, Director of Personnel, or Jeri Weeks,
Personnel! Assistant, Yakima Valley Farm Workers

* NEUROLOGY

* NON-INTERVENTIONAL CARDIOLOGY
* OB/GYN

¢ OPHTHALMOLOGY

* ORTHOPEDICS

e OTOLARYNGOLOGY Clinic, PO Box 190, Toppenish, WA 98948; (509) 865-
e PEDIATRICS 5898,

¢ PSYCHIATRY .

» RADIATION ONCOLOGY OBIGYN, Irtomel Mo, e oty s o
* RADIOLOGY successful practices or start new in a growing communi-

ty. Plan on full practice from the beginning. Enjoy sun-
shine, skiing, hiking, fishing, and hunting in a southwest-
em lifestyle. For further information on benefits and com-
pensation contact Anne Winter, RN, Director Prof
Development, St. Joseph Healthcare System,
Albuguerque, NM; (505) 246-8003.

MONTANA: THE LAST GREAT PLACE! Opening for
a BC Radiologist to join a growing practice. One year to
partnership. High salary and paid malpractice. Located
near the Missouri River and Ft Peck Lake. Area offers
abundant recreation, good schools, low crime, clean air,

Dakota Clinic, a 152 physician multispecialty clinic with 16 satellite referral cen-
ters, prides itself in state-of-the-art facilities and communities with exceptional
amenities. We offer a very competitive salary and benefit package along with a
strong administrative and support staff to assist in your practice.

To receive our video and community/practice information call:

DICK REIS, RECRUITING MANAGER
DAKOTA CLINIC, LTD

1702 S UNIVERSITY DR and a quality lifestyle. Send CV or call Chris Rebhun,
FARGO, ND 58103 Jackson and Coker, Inc, 115 Perimeter Center P, Ste
(800) 342-4926 380 12274, Alanta, GA 30346; telephone (800) 544-1987.

MEDICAL DIRECTOR. Consider Albuquerque, New
Mexico as an attractive move into medical administration
as a PRO Medical Director. The New Mexico Medical
RevnewAsoaabonsee‘safull-orpanumephysaan
with interest and expertise in uullzauon review, quality
assurance, and healthcare . Successful appli-
cant will provide clinical supervnsnon of NMRMA's

Medicare, Medicaid, and private review contracts (third
party claims administration). Interested physicians
should submit a letter of interest and résumé/CV to New
Mexico Medical Review Association, PO Box 27449,
Albuquerque, NM 87125-7449, Attn: Human Resources.

MONTEREY BAY. Midway between Santa Cruz and
Monterey, this unpretentious community is perfect for the
hiker, biker, surfer, and outdoorsperson. Medical staff is
cohesive and anxious to welcome additional Family
Physicians, Pediatricians, and General Intemists. Group
and independent practice with call schedules which allow
time for lifestyle. Contact Ken Baker, Physician Search

MARKS MEDICAL PLACEMENTS
Joyce Marks—President
Immediate opportunities for BC/BE physicians
in Southern and Northem California, Family

Practice, Internal Medicine, OB/GYN.

Please send CV to:
Marks Medical Placements
5700 Etiwanda Ave, Ste 287
_ Tarzana, CA 91356
OrCali:

(818) 345-1059, FAX (818) 996-6741.

Classified
Advertising is
Affordable
and Effective

AT NO COST TO PHYSICIAN

PALO ALTO MEDICAL CLINIC, a 150 physician multi-
specialty group with a national reputation for innovation
and excellence, seeks BC Family Practice or
Emergency Medicine physicians for full-time practice in
Urgent Care faciity. Occupational Mediicine experience
desirable. Competitive salary based on experience.
Excellent benefits package. Two year partnership track.
Please forward letter of interest and CV to George
Peristein, MD, Medical Director, Palo Alto Medical Clinic,
300 Homer Ave, Palo Alto, CA 94301.

SOUTHERN CALIFORNIA. Family Practitioner need-
ed by 20 physician Primary Care group. Several retire-
ments have created opportunity for future partner.
Generous salary and benefit package in retum for com-
mitment to quality. Location is 45 minutes east of beach-
es. Contact Ken Baker, Physician Search Group, 550
Montgomery St, Ste 725, San Francisco, CA 94111;
(800) 229-0411 or FAX (415) 399-0411.

For details see the Classified
Advertising form at the end of
the journal. Or call

Classified Advertising:
(415) 882-3376.

Group, 550 Montgomery St, Ste 725, San Francisco,
CA 94111; (800) 229-0411 or FAX (415) 399-0411.

TWO INVASIVE CARDIOLOGISTS AND FAMILY
PHYSICIANS NEEDED. Unique opportunity.
Gorgeous Califomia central coast. Partnership within
year. Send references/CV to PO Box 220, 395 Del
Monte Center, Monterey, CA 93940.

FAMILY PRACTICE/INTERNAL MEDICINE. Three
Physicians wanted for two locations (Merced, Loma
Linda areas). No administration. Six-figure salary pius
monthly profit sharing, malpractice (including tail) paid,
other fringes. Call Mike Buker, Administrator, Medical
Advantage; (209) 383-3990, or send CV to 750 W Olive
Ave, Ste 104, Merced, CA 95348.

(Continued on Page 485)
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MEDICUS MEDICAL GROUP
PHYSICIAN SEARCH SERVICES

* PROFESSIONAL
e ETHICAL
* EFFICIENT

Available to the healthcare community nation-
wide. We emphasize personalized and confi-
dential service to our clients and candidates.
Physician owned.

ESTABLISHED 1980

For information call (800) 488-3763, ext 66

MEDICUS MEDICAL GROUP
1504 Franklin St, Ste 200
Oakland, CA 94612
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NORTHERN CALIFORNIA. Opportunities available
with Comprehensive Medical Evaluations in
Sacramento and San Jose for BC physicians in
Orthopedic Surgery, Psychiatry, Intemal Medicine, and
subspecialties, Dermatology, Neurology, Physical
Medicine/  Rehabilitation, Ophthalmology,
Otolaryngology, Plastic/Reconstructive Surgery and
Toxicology/ Occupational Medicine, to perform forensic
medical evaluations. This is an excellent opportunity to
supplement income without increasing your practice
overhead. Send inquiry to Terence Doyle,
Comprehensive Medical Evaluations, 87 Scripps Dr,
Ste 308, Sacramento, CA 95825; or call (916) 567-
3411,

NEVADA-GASTROENTEROLOGIST. BC/BE need-
ed to join General Intem practice in southem Nevada.
Generous salary leading to full partnership. Interest in
Internal Medicine preferred. Send CV to K. Hicks,
6151 Mountain Vista, #525, Henderson, NV 89014.

CALIFORNIA-MONTEREY BAY. ENT. Solo ENT,
beginning fellowship January 1993, seeks one year
coverage by physician of same specialty. Fully
equipped hi-tech office located in exclusive medical
complex. Excellent partnership opportunity. Mild cli-
mate enhances coastal exploration. Call (408) 459-
9656 and send CV and inquiries to PO Box 2571,
Santa Cruz, CA 95063-2571.

PULMONARY/CRITICAL CARE. Immediate opening
for BC/BE Pulmonologist to join two BC
Pulmonologists/Intensivists in expanding practice locat-
ed in a desirable southem Califomia seaside communi-
ty. This outstanding opportunity provides a 100%
Pulmonary/Critical Care consultative practice, academ-
ic affiliationsiteaching position available locally. Please
reply with a letter of introduction and CV to Number
269, Westem Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

PORTLAND, OREGON. Intemal Medicine physician
needed to join two Intemists in private practice. Fully
equipped, modem facility in metropolitan area within
walking distance to large urban teaching hospital. If
you are BC/BE in Intemal Medicine with excellent inter-
personal skills, this is a unique opportunity to build a
practice in the scenic Pacific Northwest. Competitive
compensation package. Send CV to Julie Ebner, PO
Box 29114, Portland, OR 97209.

(Continued on Page 486)

ADVERTISERS:

Is today
the dead-

line?

FAX us
your ad!

Our FAX
number is
(415)
882-3379

CALL
(415)
882-3376
for more
information.

‘I was worried I might he
giving up continuity of
patient care with an [HIMO.
Not so with CIGNA. | have
my oun patient base,
enubling me o give
consistent, personalized
medical care.”

“At CIGNA Healthplan, I have
the freedom to enjoy an acrive
soctal, as well as professional,

life.”

You can benefit from our expertise in health care
administration, allowing you to focus on giving your
patients quality care. You'll also have the advantage of
working with outstanding colleagues trained in a variety of
specialties. And, you will be practicing in a stimulating,
challenging environment.

With a CIGNA Healthplan practice, there's time for
both work and leisure. And our locations offer you some of
the best practice opportunities and lifestyles found
anywhere.

We currently have positions available in:

SOUTHERN CALIFORNIA

Los Angeles
Dermatologist Otolaryngologist
Family Physicians Pediatricians
Internists Radiologist
OB/GYNs Rheumatologist
Oncologist Thoracic Surgeon
Orthopedic Surgeon Urgent Care
ARIZONA
Phoenix & Tucson
Anesthesiologists Otolaryngologists
Family Physicians Pediatricians
Internists Radiologist
OB/GYNs Urgent Care

Orthopedic Surgeon

As part of our team, you'll enjoy a predictable
schedule. What's more, CIGNA Healthplan offers competi-
tive salaries, comprehensive benefits, and the resources of a
health care leader. For more information, call or send your
CV to:

California: CIGNA Healthplans of CA, Physician Recruit-
ment, 505 N. Brand Blvd., Suite 400-49, Glendale, CA 91203,
(800) 468-9013.

Arizona: CIGNA Healthplan, Professional Staffing,
11001 N. Black Canyon Hwy, Suite 400-49, Phoenix, AZ
85029, (800) 252-2471.

CIGNA Healthplan CIGNA
Team with results. "

An Equal Opportunity Employer
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Hawaii, Alaska and Latin America.

vacation.

Bldg 327, FAMC
Aurora, CO 80045-5001
(303) 361-3903

PHYSICIANS FIND A WORLD OF
DIFFERENCE-IN THE ARMY.

The Army Medical Department offers you your choice of
challenging health care opportunities in Europe, the Orient,

Such assignments usually have on-post housing, or you can
receive a monthly allowance
to live in the local com-
munity. Your family can
accompany you during most
overseas assignments, and
the availability of U.S. schools,
commissaries and post
exchange shopping can be
an advantage. Your family’s
health care is also provided.
And, you'll also have time to see the country and experience
the culture firsthand because you'll have 30 days of annual paid

If you'd be interested in a change of scenery, Army Medicine
has openings all over the world. An Army Medical Counselor can

arrange for you to talk to an Army physican or visit an Army hos-
pital or medical center. For more information call collect or write:

AMEDD Personnel Counselor

ARMY MEDICINE. BE ALLYOU CAN BE.

THE WESTERN JOURNAL OF MEDICINE

PHYSICIANS WANTED

NORTHERN CALIFORNIA-LOS GATOS

FAMILY PHYSICIAN needed to replace physician
leaving. Full-time, Monday thru Friday. Share on-call
with six other physicians. Close to Good Samaritan
Hospital. Full lab and x-ray in office. For more infor-
mation, contact Teri Daniels; (408) 377-9180.

GENERAL INTERNIST in the Pacific Northwest. Busy
30 physician multispecialty group practice looking for
General Intemist with ICU skilis and interests to join exist-
ing Intemal Medicine department. Competitive salary
and benefits. Send CV to Shane Spray, 1400 E
Kincaid, Mount Vernon, WA 98273.

MAJESTIC SKAGIT VALLEY IN WESTERN WASH-
INGTON has multispecialty group seeking eighth Family
Practitioner. BG/BE, OB optional. Competitive salary
and benefits. If interested, send CV to Shane Spray,
1400 E Kincaid, Mount Vemon, WA 98273.

CLASSIFIED
INFO
(415)

882-3376

(Continued from Page 485)

PHYSICIANS WANTED

;g a‘ ®
KAISER PERMANENTE
Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Internal Med-
icine, most medical subspecialties, ENT, Or-
thopedics, Anesthesiology, and OB/GYN. We
are a young, aggressive group in a well
known prepaid group practice HMO organi-
zation with excellent benefits and a very
reasonable call schedule. You will have a re-
warding practice opportunity with ample
time to enjoy the mountains and San Fran-
cisco which are nearby. If interested please
call or send CV to Physician Recruitment,
Administration, The Permanente Medical
Group, Inc, 1305 Tommydon St, Stockton, CA
95210; (209) 476-3300.

ORTHOPEDIC SURGEONS. Orthopedic Surgeon for
a very busy Orthopedic service in a 223-bed teaching
hospital with residencies in General Surgery, Intemal
Medicine, OB/GYN, and Family Practice. Should be
BC/BE. Experience in arthroscopy preferred. Salary
and compensation plan negotiable depending on expe-
rience. Hospital located in beautiful northern San
Joaquin Valley close to major cities and skiing areas.
Please submit CV and references or contact Nathaniel
Matolo, MD, Chief of Surgery, San Joaquin General
Hospital, PO Box 1020, Stockton, CA 95201; phone
(209) 468-6600. AAVEOE.

PHYSICIANS WANTED

BC/BE FAMILY PRACTITIONER for satellite clin-
ic of prestigious multispecialty group practice. Join
one other Family Practitioner and one Physician's
Assistant in small town setting with urban culture
20 minutes away. Generous benefit package.
Send CV to Donald Benz, MD or Karen Stanton,
The Vancouver Clinic, Inc, PS, 700 NE 87th Ave,
Vancouver, WA 98664; (206) 254-1240.

SEATTLE, WASHINGTON. FAMILY PHYSICIAN
BC/BE, part- or full-ime, wanted for a stimulating practice
in a comprehensive Primary Care community clinic serv-
ing a diverse Asian/Pacific Islander population. OB
required. Cantonese language skills helpful. Contact
Debra Cavinta, Administrative Assistant, Intemational
District Community Health Center, 416 Maynard Ave S,
Seattle, WA 98104; (206) 461-3617. EOE. Closing
date 10/31/92.

NATIONWIDE. Urgent Care, Family Practice, and
Emergency Physicians are now needed in multiple loca-
tions  which include Idaho, North Carolina, Virginia,
Alabama, Arizona, and more. Please send your CV to
Barbara Miller, Snake River Physicians, 2995 N Cole
Rd, Ste 200B, Boise, ID 83704, or call Barbara Miller at
(800) 688-5008.

DISCOVER IDAHO. Urgent Care, Family Practice, and
Emergency Physicians are now needed for a Low Acuity
AFB E Department, with an annual volume of
16K, and for two private Urgent Care clinics with annual
volumes of 15K. Here is your chance to live and work in
one of America's fastest growing and most desirable
areas. This attractive location offers the convenience
and amenities of a major metropolitan area—where recre-
ation is limited only by your imagination. Benefits include
flexible scheduling, with the option of 12 or 24 hour shifts,
competitive salaries, and no on-call duty. For more infor-
mation please call or send your CV to Barbara Miller,
Snake River Physicians, 2995 N Cole Rd, Ste 200B,
Boise, ID 83704; (800) 688-5008.

ESCAPE those urban hassles and come to scenic
northem Califomia, southem California, and Phoenix,
Arizona. Opportunity avaitable to join two other Intemists
in private practice. Competitive salary and benefit pack-
age available. Contact Mark Oswald of Gielow/Laske
Associates, Inc, 306 N Milwaukee St, Milwaukee, WI
53202; (800) 969-7715, FAX (414) 226-4131.
Confidential inquiries welcome.

EXCELLENT OPPORTUNITY FOR INTERNAL MED}-
CINE PHYSICIAN in private practice multispecialty
physician group in San Francisco. Income guarantee.
No investment. Forward CV to Box 263, The Westem
Joumal of Medicine, PO Box 7602, San Francisco, CA
94120-7602.

PEDIATRICIANS ~ Southem Califomia. Challenging
career opportunities for Pediatricians desiring private
practice. Growing, prestigious, university-affiiated south
bay medical center is recruiting BC/BE physicians for
expanding solo and group practices. Excellent compen-
sation. Submit CV to J. Michaels, 2600 Ciiff Dr, Newport
Beach, CA 92663.

BC/BE FAMILY PHYSICIAN to join three other Family
Practitioners, OB/GYN, Intemist, and Physician Assistant
at busy Migrant/Community Clinic in Grandview,
Washington. Full-range Family Practice, including
Obstetrics, hospital work, and Emergency coverage.
Excellent relationship with well trained BC Family
Practitioners and surgeon in community. Friendly rural
area with good schools. Close to mountain recreational
areas and water sports. Professional liability paid.
Excellent benefits, vacation liberal. Contact Ann Garza,
Director of Personnel, or Jeri Weeks, Personnel
Assistant, Yakima Valley Farm Workers Clinic, PO Box
190, Toppenish, WA 98948; (509) 865-5898.

DON'T FORGET!

The deadline for submitting classifieds for the
December issue of WJM is October 26.
Send your advertisement to:

Classified Advertisi
WJM, PO Box 7602

San Francisco, CA 94120-7602
(415) 882-3376

(Continued on Page 487)
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SCENIC COLORADO front range community of
30,000, with a strong, growing economic base,
needs Family Physicians. Join a group of physicians
or establish a solo practice with cross coverage. Full
range of Family Medicine, including OB, available.
Hospital offers generous guarantee for the physician
wanting to be close to Rocky Mountain recreation as
well as metropolitan areas. Call Rita Longino at
(800) 279-5267, or FAX CV to (800) 467-1246, or
send CV to WHS, PO Box 2107, Corrales, NM
87048-2107.

NORTHERN CALIFORNIA HOSPITAL seeking a
BC/BE Intemist to staff its new satellite medical clinics.
Assistance is available in establishing a practice. Net
income guarantees are open including support for
office staff and required equipment. Contact Margaret
Ward, Redbud Community Hospital, PO Box 6720,
Clearlake, CA 95422; (707) 994-6486, ext 128.

IMMEDIATE OPENING FOR BC/BE INTERNIST to
join successful Internal Medicine group in Billings,
Montana. One year to partnership with excellent
growth potential. Practice offers competitive salary,
full benefits, and relocation expenses. Billings, a city
of 100,000, provides tremendous recreational
amenities and a quality lifestyle. Send CV or call
Chris Rebhun, Jackson and Coker, Inc, 115
Perimeter Center Pl, Ste 380 12263, Atlanta, GA
30346; telephone (800) 544-1987.

OREGON. Immediate opportunities for Family
Practitioners with or without Obstetrics to join busy
practices in Oregon's Willamette Valley. Rural lifestyle
with easy access to cities, beautiful area, great medical
community and $5,000 Oregon State Tax Credit.
Contact Beverly Day, Lebanon Community Hospital,
Box 739, Lebanon, OR_97355; (503) 451-7110.
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along with:

qualified

fy. Call

BE AN AIR FORCE

Become the dedicated physician you
want to be while serving your country in
today’s Air Force. Discover the tremen-
dous benefits of Air Force medicine. Talk
to an Air Force medical program manag-
er about the quality lifestyle and benefits
you enjoy as an Air Force professional,

* 30 days vacation with pay per year
e Dedicated, professional staff
¢ Non-contributing retirement plan if

Today’s Air Force offers the medical envi-
ronment you seek. Find out how to quali-

USAF HEALTH PROFESSIONS
TOLL FREE 1-800-423-USAF

PHYSICIAN.

PHYSICIANS WANTED

San Diego
Blood Bank

A Reglonal Blood Center

HEMATOI.OGIST

Excellent opportunity for a Board Certified Hema-
tologist with blood bank training to join the staff of
the expanding San Diego Blood Bank as a full time
ASSISTANT MEDICAL DIRECTOR. Will be involved
with the clinical laboratory, research, education, out-
patient clinic and all aspects of blood banking. Re-
search interest encouraged.

Forimmediate consideration, please send your CV
or contact:

Richard K. Garren, Personnel Manager
SAN DIEGO BLOOD BANK
440 Upas Street
San Diego, CA 92103
(619) 296-6393 x227

An Equal Opportunity Employer

SAN FRANCISCO BAY AREA-FAMILY PRACTI-
TIONER, PEDIATRICIAN, PSYCHIATRIST.
Recently trained, energetic, enthusiastic, BC pre-
ferred, for 18 physician Palo Alto Medical Clinic satel-
lite. Clinic is progressive 150 physician multispecialty
group known for innovation and excellence. Practice
is established and growing. Excellent location, con-
venient access to San Francisco and Stanford.
Excellent compensation/benefits package. Please
send CV and letter of interest to David Hooper, MD,
Medical Director, Palo Alto Medical Foundation,
39500 Liberty St, Fremont, CA 94538.

PHYSICIANS WANTED

URGENT CARE/PRIMARY CARE PHYSICIANS.
Current permanent positions available in Phoenix,
Denver, Colorado Spnngs Attractive settings | with rea-

or write Ed Novell, Interim Physicians, 4155 E Jewell,
Ste 1018, Denver, CO 80222, (800) 669-0718.

INTERNAL MEDICINE BC/BE. Full-time position in
established four physician group. Excellent location on
San Francisco peninsula adjoining a quality community
hospital with Stanford affiliation. Senior physician plan-
ning retirement soon. Send résumé to Number 274,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNAL MEDICINE - Southern California.
Challenging career opportunities for specialists in Intemal
Medicine desiring private practice. Growing, prestigious,
university-affiiated south bay medical center is recruiting
BC/BE physicians for expanding solo and group prac-
tices. Excellent compensation. Submit CV to J. Michaels,
2600 Cliff Dr, Newport Beach, CA 92663.

GENERAL INTERNIST—OREGON. BC/BE General
Internist to join 21 member Internal Medicine department
of 62 physician multispecialty clinic. University town.
Guaranteed salary, incentive bonus, excellent benefits.
Send CV to Richard M. Rytting, MD, Medical Director,
The Corvallis Clinic, PC, 3680 NW Samaritan Dr,
Corvallis, OR 97330.

SOUTHEASTERN NEW MEXICO has a comfortable
ifestyle and a need for Primary Care physicians. Clovis,
New Mexico is a growing community with vital practice
and lifestyle opportunities. Financial packages and prac-
tice management services are available from Clovis High
Plains Hospital, an affiliate of Presbyterian Healthcare
Services. Contact either Bill Nomis; (800) 5454030, ext
6320, or Grant Nelson; (800) 221-3706 for details.

(Continued on Page 488)
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DEAR DOCTOR:

If your goals include a quality lifestyle, a
dynamic medical community, excellent
schools/universities, and beautiful and
affordable housing, then we have the
ideal practice opportunity for you!

HOLY FAMILY HOSPITAL and the MEDICAL
STAFF are working together to meet the
healthcare demands of our 150,000 pa-
tient population. There is an IMMEDIATE
need for BC/BE physicians in the follow-
ing specialties:

FAMILY PRACTICE

PEDIATRICS

INTERNAL MEDICINE

CARDIOLOGY

PSYCHIATRY

ORTHOPEDICS

GENERAL SURGERY

SPOKANE, WASHINGTON (370K metro
population) is the regional Healthcare
and Cultural center offering a sound
economy, unlimited outdoor recreation
and a mild four season climate.

CONTACT with CV to: Nancy Chaffins

OLY
FAMILY
OSPITAL

N. 5633 LIDGERWOOD
SPOKANE, WA 99207
(509) 482-2164
FAX: (509) 482-2187

NORTHERN CALIFORNIA PEDIATRICS. BC/BE
Pediatrician to join three Pediatricians and two Nurse
Practitioners in beautiful northem Califomia coastal city.
Competitive salary first year, then partnership if mutually
agreeable. Contact C. Cody, MD, 2800 Harris St,
Eureka, CA 95501; (707) 445-8416.

GLENDALE, CALIFORNIA. Positions available in
OB/GYN and Pediatrics. Growing Family Practice
group. Immediate opportunity. Guaranteed income
and growth. Send confidential CV or address
inquiries to F. S. Sarkis, MD, 517-519 E Broadway,
Glendale, CA 91205; telephone (818) 243-9503,
FAX (818) 243-2713.

IMMEDIATE OPENING IN THE BIG SKY COUNTRY
of Montana for a BG/BE Otolaryngologist. Associate with
quality physicians in a state-of-the-art hospital. Abundant
recreation, quality lifestyle, low crime, and clean air.
Competitive guarantee, relocation expenses, and six
quick access to Ft Peck Lake. Send CV or call Chris
Rebhun, Jackson and Coker, Inc, 115 Perimeter Center
Pl, Ste 380 12266, Atlanta, GA 30346; telephone
(800) 544-1987.

GILROY, CALIFORNIA. BC INTERNIST to join estab-
lished but growing private practice in Gilroy, Califomia.
Ideal candidate will have one to two years practice expe-
rience. Guaranteed salary and benefits. Excellent prac-
tice opportunity in this growing community. Send CV to
Number 272, Westem Joumnal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

PHYSICIANS WANTED

WESTERN PHYSICIAN PLACEMENT
Let us help you choose your practice

Whether you are making the transition
from training to private practice or from
one practice to another, our experienced
staff will work on your behalf to help you
evaluate and pursue the practice which
best meets your professional preference.

We have openings for BC/BE physicians
in most specialties.

For more information on available oppor-
tunities, please direct inquiries and CV to

WESTERN PHYSICIAN PLACEMENT
9260 Alcosta Blvd, Ste 21
San Ramon, CA 94583
PHONE: (510) 833-0190
(800) 824-9811
FAX: (510) 833-9290

INTERNAL MEDICINE/PRIMARY CARE. BC/BE,
recently trained (university program preferred) for group
practice in San Francisco. Send CV and availability to A.
Aronow, MD, 45 Castro St, San Francisco, CA 94114.

THE UCLA DIVISION OF NEUROSURGERY is offer-
ing a visiting fellowship program in transcranial Doppler
and cerebral blood flow monitoring. The three day pro-
gram provides comprehensive instruction in the clinical
applications of transcranial Doppler and Xenon-133
cerebral blood flow monitoring. Instruction is provided
with formal lectures and hands-on workshops. Course
syllabus, workbook, and certificate of completion are pro-
vided. Fee for the three day course is $495 for physi-
cians, and $395 for technologists. Dates: September 9-
11; November 11-13. For further information and regis-
tration, please contact UCLA Cerebral Blood Flow
Laboratory, Division of Neurosurgery, CHS 74-140,
10833 Le Conte Ave, Los Angeles, CA 90024-6901;
(310) 206-0626, FAX (310) 825-7245.

OB/GYN - Southem Califomia. Career opportunities for
ambitious Obstetricians desiring private practice.
Growing, prestigious, university-affiliated south bay med-
ical center is recruiting BC/BE physicians for expanding
solo and group practices. Excellent compensation.
Submit CV to J. Michaets, 2600 Cliff Dr, Newport Beach,
CA 92663.

BC/BE OB/GYN AND FAMILY PRACTITIONER with
commitment to caring for the underserved, needed to
join one Family Nurse Practitioner, one Pediatric Nurse
Practitioner, and one OB/GYN Nurse Practitioner in
Walla Walla, Washington. Shared call with two local
OB/GYNs and four Family Physicians. Diverse cultural
influences. Rural setting, abundant recreational opportu-
nities. Competitive salary, NHSC loan repayment slots,
professional liability, excellent benefit package including
vacation up to 32 days per year. Contact Ann Garza,
Director of Personnel, or Jeri Weeks, Personnel
Assistant, (509) 865-5898, or Sylvia Arroyo, Clinic
Administrator, (509) 525-6650.

INTERNIST BC/BE to join 10 physician (OB, Pediatrics,
Intemal Medicine), Primary Care community health clinic
in Toppenish, Washington serving migrant and seasonal
farm workers with common as well as Third World mal-
adies. Reasonable call schedule with 3.5 Interal
Medicine department. Rural setting, beautiful, sunny
central Washington near Columbia River Gorge.
Diverse cultural influences (Hispanic and Native
American). Recreational opportunities including fishing,
skiing, and bikers' paradise. Competitive salary with
excellent benefit package including vacation up to 32
days per year and professional liability. Contact Ann
Garza, Director of Personnel, Yakima Valley Farm
Workers Clinic, PO Box 190, Toppenish, WA 98948;
(509) 865-5898.
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PORTLAND, OREGON. Unique opportunity for
Intemist to join three Intemal Medicine faculty members
at large urban teaching hospital, in private practice and
faculty activities. Fully equipped, modem facility. f you
have a clinical area of special interest, general medicine,
and teaching skills, this is an exciting opportunity to build
a practice in the scenic Pacific Northwest. Excellent
compensation package. Send CV to Ken Scissors, MD,
PO Box 29114, Porland, OR 97209.

BEAUTIFUL BOULDER, COLORADO!Position avail-
able for BC/BE Family Practice physician to join two other
physicians in busy Family Practice setting. Competitive
salary and excellent benefits package which includes mal-
practice insurance coverage. Send CV to K. Lewis,
Assistant Office Manager, 1600 28th St, Ste 262, Boulder,
CO 80301, clo Health Watch Medical Center; (303) 444-6400.

PRIMARY CARE PHYSICIAN for an active practice
or résumé to Casa Grande Clinic, PC, Atin: Rick O'Neil,
1023 E Florence Bivd, Casa Grande, AZ 85222.

ASSOCIATE DEAN. The University of Califomia, San
Francisco seeks an academic physician administrator to
serve as the Associate Dean directing its Fresno-Central
San Joaquin Valley Medical Education Program, a clini-
cal branch of the UCSF School of Medicine. The pro-
gram is responsible for all levels of medical education,
including medical student, housestaff and continuing
medical education programs at three major teaching
hospitals in Fresno. The Associate Dean oversees all
community relations, program budgets and administra-
tion. Previous experience and skill in academic adminis-
tration, clinical teaching, Primary Care, faculty practice
plans and clinical investigation are desirable. The faculty
appointment will be at the associate or full professor
rank. UCSF is an EO/AA employer. Minoritiesiwomen
are encouraged to apply. Reply to Wm. Margaretten,
MD, Search Committee Chairman, Box 0410, UCSF,
San Francisco, CA 94143-0410.

CALIFORNIA PALM SPRINGS AREA. BC/BE
Emergency or Family Practice physician or experienced
in Urgent Care for a growing, state-of-the art Urgent Care
clinic. Paid malpractice. Salary plus profit sharing.
Contact Govind Sharma, MD, FACEP, Paim Desert
Urgent Care, 73-345 Hwy 111, Palm Desert, CA 92260;
(619) 340-5800.
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PHYSICIAN: PRIVATE PRACTICE
RENO/LAKE TAHOE, NEVADA

Pain Medicine physician specialist wanted for
the Sierra Pain and Occupational Rehabilita-
tion Center, a 15,000 square foot, CARF-
accredited facility in Reno, Nevada.

Sierra Pain and Occupational Rehabilitation
Center is a comprehensive, interdisciplinary
pain management out-patient facility commit-
ted to excellence in care and clinical service.

Please send your CV and references to:
Richard J. Kroening, MD, PhD
Medical Director

Sierra Pain and Occupational
Rehabilitation Center
50 Kirman Ave, Ste 101
Reno, NV 89502

For more information, please feel free to call
Administrative Director Jeannee M. Russell:
(702) 786-9779

SPARC

Sierra Pain and Occupational Rehabilitation
Center is an Equal Opportunity/Affirmative
Action Employer. Minority and female candi-
dates are encouraged to apply.

GIG HARBOR. Opportunity available for energetic
Intemist. Live in beautiful Gig Harbor, within 35 minutes
of downtown Seattle. Generous guarantee with very
affordable lifestyle. Contact Ken Baker, Physician
Search Group, 550 Montgomery St, Ste 725, San
Francisco, CA 94111; (800) 229-0411 or FAX (415)
399-0411.

AMBULATORY/FAMILY PRACTICE group seeking
Family Practice/General Practice physician for rapidly
expanding practice in northem Califomia. Prime recre-
ation area in growing community of 70,000.
Compensation and benefits include malpractice, health
insurance, and CME. Call (916) 222-2113 or send
résumé to 191 Hartnell Ave, Redding, CA 96002.

IDAHO. BC Family Practitioner to join Family Practice
Group (OB required) in university town of 50,000. Good
benefits and competitive first year salary, then associa-
tion. Interest in resident and medical student teaching.
Contact Michael S. Baker, MD, 755 Hospital Wy, Ste A4,
Pocatello, ID 83201; telephone (208) 233-7000.

TWO EMERGENCY OR FAMILY PRACTICE PHYSI-
CIANS BC/BE needed to staff two clinics in Bellingham,
Washington. One clinic is Primary Care; one is
Ambulatory Care. No OB required. Desirable northwest
location where water and mountains meet. Income
guarantee. Equity opportunity. Send CV to PO Box
1644, Blaine, WA 98230.

HIV EARLY INTERVENTION PROGRAM needs full-
time Primary Care or Intemal Medicine physician to work
within innovative outpatient setting. Opportunity to follow
HIV-positive patients through full spectrum of care along
with muttidisciplinary staff. Teaching and hospital attend-
ing opportunities available. Salary and benefits are com-
petitive and based upon experience. Contact Martin
Fenstersheib, MD, Public Health Medical Services, 2220
Moorpark Ave, San Jose, CA 95128; (408) 299-5858.

JUNEAU, ALASKA. GENERAL SURGEON NEED-
ED. Bartlett Memorial Hospital, 3260 Hospital Dr,
Juneau, Alaska 99801; (907) 586-2611.
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GENERAL INTERNIST AND INTERNIST/RHEUMA-
TOLOGIST. Successful 28 member multispecialty
group, fee-for-service, seeking replacements for retiring
partners. Stanford Hospital affiliation with teaching
opportunities. Contact T. J. Fiene, MD, Menlo Medical
Clinic, 1300 Crane St, Menlo Park, CA 94025; (415)
323-8161, FAX (415) 324-9447.

GENERAL INTERNIST/EMERGENCY ROOM PHYSI-
CIAN. The VA Medical Center, Long Beach, Califomia
is recruiting for a Staff Physician for the Emergency
Room. BC in Intemal Medicine or Emergency Medicine
with some Emergency Room experience is necessary.
Hours consist of evenings and nights, including week-
ends and holidays. Duties include direct patient care,
teaching and supervision of housestaff. VAMC, Long
Beach is affiliated with the College of Medicine at the
University of Califomia, Irvine. US citizenship is required.
Please send CV to David Webb, MD, Associate Chief of
Staff, Ambulatory Care Service (153), VA Medical
Center, 5901 E. 7th St, Long Beach, CA 90822. The
VA is an Equal Opporutnity Employer.

PACIFIC NORTHWEST: FAMILY PRACTICE, INTER-
NAL MEDICINE, OB/GYN, PEDIATRICS, ORTHOPE-
DICS. Urban and rural, mountains or coastal. Excellent
opportunities. Quality lifestyle. Call or send CV to Joyce
Adams, AD-MOR Associates, PO Box 80145, Portland,
OR 97280; (800) 827-5198. Ask about Oregon's physi-
cian tax credit.

INTERNIST, BC/BE-SAN DIEGO to join well estab-
lished, 10 physician Internal Medicine multispecialty
group. Opportunity to take over retiring physician's
Primary Care patient base. Guaranteed salary with
incentive and full benefits for first year. Send CV to Mr
James McKeon, Administrator, 5111 Garfield St, La
Mesa, CA 91941,
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PRACTICES AVAILABLE

EXCELLENT FAMILY PRACTICE 15 miles northeast
of Sacramento. No OB or inpatient, but available if desired.
Giross $450,000, 30% HMO, 70% cash. Across from 250-
bed hospital. No ED call required. Lab, x-ray, computer.
Outstanding staff. Gary Randolph, MD; (916) 663-1691.

SEATTLE. OCCUPATIONAL MEDICINE/URGENT
CARE CLINIC for sale. Established and expanding
tion. Serving companies throughout the Northwest.
Financials and 10 year projections available for review.
Contact Joyce Adams, AD-MOR Associates, PO Box
80145, Portland, OR 97280; (800) 827-5198.

PUGET SOUND (WITH TIME TO ENJOY IT).

: Medicine practice. Nine years this
location. Four days/week, no night or weekend call. Net
150K plus per year. Unlimited growth potential; (206)
922-6466.

Universiby
Book Store

301 South Campus Center
University of Washington
Seattle, WA 98195
Open Mon. - Fri. 8 AM - 5 PM;
Thurs. 'til 8 PM; Sat. 10 AM - 4 PM

PLACEMENT SERVICES

NURSE PRACTITIONERS

PHYSICIAN ASSISTANTS
Western Practitioner Resources is California's
most active and respected service exclusively for
the placement of mid-level practitioners.
References are available from your colleagues.

Heidi Bourne, RN, Director

(707) 822-0990; (800) 345-5859

PATENTS

MEDICAL DEVICES and procedures a specialty.
Consult a registered patent attomey before you publish
or practice your invention. Acronational Patent Law
Firm, 101 Califomia St, Ste 980, San Francisco, CA
94111; (415) 421-1546.
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LOCUM TENENS

INTERIM PHYSICIANS
Locum Tenens

Permanent Placements

LI

Rocky Mountain States
Ed Novelli
(800) 669-0718

Western Physicians Registry
Since 1979

Northern California
Jim Ellis
(800) 437-7676

Southern California
Tracy Zweig
(800) 635-3175

MEDICAL EQUIPMENT

MEDICAL SOFTWARE

THE BILLING MASTER
Best Available at Any Price

Full featured, state-of-the art software: Prints bills
and insurance forms, tracks payments, creates chart
notes, financial reports, mailing labels, patient recall,
and much more.

Complete insurance billing option: Follows com-
plex Medicare guidelines for new HCFA-1500 form

automatically. Handels Medigap, MSP situations easily.

Easy to use—leam in just two hours: Comes with
clearly written tutorial, four step-by-step lessons, 30
minutes each. Pull-down menu system with instruc-
tions on the screen.

Expert, friendly, toll-free support: Guaranteed best
available. No question too basic. Perfect for computer
novices.

100% money-back guarantee: See for yoursel-with
no risk or obiigation. Call today for free information and
demonstration with tutorial. Dealer inquiries welcome.
Call toll-free; (800) 548-6148.

OFFICE SPACE

SAN FRANCISCO-Stonestown Medical-Dental
Building. Established facility with good referrals.
Adjacent to Stonestown Galleria at 19th Avenue.
Excellent public transportation and free parking. Call
(415) 564-8848.

PORTLAND, OREGON SUBURB. Office space for
lease in new medical building across from hospital in
Hillsboro, Oregon. Accommodates single practitioners,
medical groups or specialists. Special services located
on-site. Contact Tuality Healthcare; (503) 681-1169.




Years From Now, Will You Still Be Protected
For The Procedures You Perform Today?

Every decision a doctor makes carries arisk.
Andyou never can tell how many years from now
aclaim could arise.

That's why its vital to be insured by a company
thatll be around to protect you and your practice

into the future.

CNA has been protecting doctors against
malpractice claims for over 30 continuous years.
A record which demonstrates our dedication to pro-
viding continual coverage even in uncertain times.

CNA, a multi-line insurance group, has assets of
over $30 billion, revenue of over $9 billion and $4.5

billion in stockholders equity Plus,CNA has earned
consistently high ratings*

For more information about medical malprac-
tice insurance from the CNA Insurance Companies,
contact your local agentor:

CNA Insurance Companies

Professional Liability Division

999 Third Avenue

Seattle, WA 98104

(206) 587-7610

* A M. Best, Standard & Poor’s, Moody's, Duff & Phelps
We're there when you need us most.

The CNA Physicians Protection Program
is underwritten by Continental Casualty Company,
one of the CNA Insurance Companies/CNA Plaza/Chicago, IL 60685.

CNA

For All the Commitments You Make®
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